2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90163 014 ***150.00
J & J TIRE & SERVICE CENTER, INC. ‘
Principal Place of Business Mailing Address
740 HWY 20 E PO BOX 52
BRISTOL FL 32321 TELOGIA FL 32360
2. Principal Place of Business 3. Malling Address HI”I” I!ll |“|| “"I ||”I |||I| ”I’ Immm “IH Im! M" Illll ||l|
Suite. Apt. #, etc. Suite. Apt. #, etc. (] CHECK 'HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2532562 Not Applicable
Zin - e m— = S - =] - Zip ti : .
® Country e Gountry 5, Certificate of Status Desired O $8'75 Addltmnal
Faa Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBEY, DAN Street Address (P.C. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri
1510 PARDISE BAY DRIVE
GULF BREEZE FL 32563
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signatura, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirgd when reinstaling) DATE
FILE NOWI!Il FEE IS $150.00 -
> ] ) an Fi .
At Hay 3, 2000 Fon il e SE50.00 T oS00
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detele TILE [ change [ Addition g 7
NAME ABBEY, ALEENE NAME S,
streeT aporess |5760 LIMESTONE RD. STREET ADDRESS 3
orv-sr-ze [PENSACOLA FL CITY-ST-2IP Q-
- o
THLE ST [ Delete TLE [ change [ Addition &
NAME ABBEY, DAN NAME :
streeT aooress 11590 PARADISE BAY STREET ADDRESS
cv-st-zp - [GULF BREEZE.FL 32561.. . . CIY-§7-21P S e
TITLE O Delete TITLE i O change ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petéte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatAhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. ?@
2 ’ =0 doofp3 3 491/
SIGNATURE: Z pAGIS Up) 5 ¢
SIGNATURE AND TYPED OR PRINTI F SIGNING OFFIER OR DIRECTOR Date DaytimePhono ¥ 7 ¥ &




