2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57391

1. Entity Name

J & J TIRE & SERVICE CENTER, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90036 032 ***550.00

Principal Place of Business Mailing Address
5760 LIMESTONE RD. 5760 LIMESTONE RD.
PENSACOLA FL 32504 . PENSACOLA FL 32504
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEt Number 59'2532562 Appiied For
J - Not Applicable
- " , —
_ Zip . Coun i Zp . (Eountry _5. Certificate of Status Desired 0 §E-Z§fﬂ‘ﬂ‘i?ﬁ'“ .
= - = Sy G0 roydiigr——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABBEY, ALEENE
5760 LIMESTONE RD.
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applcable. (NQTE: Registared Agenl signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $§550.00 . e .
Tax Hing renurament and S16GHS 10 0 50, After SEPTEMBER 13, 2000 Min, will be §750.00 | " Tlection Cambaign Financing: $5.00 may 8o
o und Centribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TMLE PD O pelete e ] Change [ Addition
NAME ABBEY, ALEENE NAME
STRET ADDRESS | 5760 LIMESTONE RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-§T-21P
TILE ST [T pelete TITLE O] Change  [J Addition
NAME ABBEY, DAN _NAME
swmeeaoohess | 1510 PARADISEBAY . .. _ .. _ _ | Ll wememgess | .o —
CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-2IP ) . - } )
TITLE 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP S
TITLE O pelete TME [ change [ Addilion
NAME HAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TiE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZiP QITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2IP -,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment wi agk¥ass, with all other like.2

SIGNATURE:

f} /-2

v Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

S0P
Y7106

Date

Daytime Phene #

CRZE034 (5/00)

rid

i



