2001 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # H30944 R Feb 02, 2001 8:00 am
1. Enty Name ) Secretary of State
L.C. CLARK TIRE COMPANY, INC.
02-02-2001 90301 017 ***158.75
Principal Place of Business  * * Mailing Address .
2110 BLOUNT ROAD : 2110 BLOUNT RDAD s e
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 o
us Us .
T AR AR
Suite, ApL #, 616, Sute, AL F et " DONOTWRITE IN THIS SPACE |
City & State City & State 4. FEI Number 59_2449441 Applied For
' _ Not Applicable
Zp Couniry Zip Country 5. Cenrtificate of Status Desired 8'75 P:dditional
. e o — N Fee Required _

6. Name and Address of Current Registered Agent

7. Nai-na and Adeirass of New Reglstered Agent

Name
CLARK, LINDSEY H.
Street Address (P.O. Bax Number is Not Acceptable
18400 102ND WAY S ( praole)
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and title if appiicabls. {NOTE: Ragistared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi o Fi )
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. _II.:'.ectlon Campa‘?” inancing $5.00 May Be
=0 rust Fund Centribution. Added to Fees
{See criteria on back) 53/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Deete TITLE (i change [ Addition
NAME CLARK, LINDSEY H. NAME
STREETADDRESS | 18400 102ND WAY S STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TINE ST O Delete TTLE [ Change [ Addition
NAME CLARK, DONNA A. NANE
sTReer abDRESS | 18400 102ND WAY S STREET ADDRESS
CTY-§7-2IP BOCA RATON FL CITY-ST-2IP
e == |~ - ceoel e e s =T T~ [Flpeletes - ¢ f*TE o= | - — . e e imiimoo [ Change -. [] Acddition -§ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-S5T-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Secticn 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. C\ P‘ "“f_

OO0
SIGNATURE: >

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

r_}ol%)m WIATEERS

bate Daytima Phone ¥

Wy

CR2EQ34 (10/00)



