|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H60520

1. Entity Name

PORT ST. LUCIE TIRE & SERVICE CENTER,

|INC.

]

Principal Place of Business

8263 S US HWY 1
PORT ST LUCIE FL 34952

Mailin‘g Address

8263 S US HWY 1
PORT ST LUCIE FL 34952:2859

3.

\

2. Principal Place of Business

820 SW Bayshore Bl

BTG toystare g I

Suite, Apt. #, etc. 4

Suite?, Apt. #, elc.

}

FILED E
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90121 028 ***158.75

T

DO NOT WRITE IN THIS SPACE

I

City & State City ~& State « 4. FEI Number Applied For
1) LSy L,U..,(_, ‘\E, v ot | —?O“." ST Lucn < i F l 58-2524735 Not Applicable
Zip Country - Zig.., Country b B ‘ 8.75 Additicnal
3\-! q 8(_’, ST LuweC qu 8 l.‘. St Luc\E 5. Certificate of Status Desired gee Heq&;ﬁ;"o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —— —— = T T b oy - - Nam - - - _ -
P GER : TRogér \"\LQQSG\(\
;fgsasgﬁ,sﬁgws 1F- | StreetlAddrelzs"(éO. BcgNumberi ot A&cg bleo) e TE;\UCI
PORT ST LUCIE FL 33452 v
' o ST Lwe g FL | Syakd

SIGNATURE

entity submits this staterment for the purpc:>sa of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed gr prjted name of ragistered agMnd title if appﬂcabie

{NOTE" Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible io satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 1 O elets TIE Ochange  (J Addition | S
NAME HOPSON, ROGER F. ‘ HAME 2]
STREET ADDRESS | ‘990 SW HUNT CLUB CIR STREET ADDRESS §
CITY-ST-ZP PALM CITY EL CHTY-ST-2P w
TITLE . L Delete TMLE [ cChange [ Acdition &
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ _ CITY-§T-7IP

TOLE .- O oelete TILE ClChange [ Addtion
TNAME i B i bl N3 - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZIP

TiLE " O Delete TTLE ClChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-ST-2P

TITLE [ Detets TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

TiTLE " [ etete TIMLE O change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-St-21p ' ] orvesr-ze

13. | hereby certify that the information supplied with this filin boes not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec 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 recelver or trustee empowered to éxecute 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 attachme th an address, with all olh?r like empowered.
sonarune: 00 KA
SIGNATURE: _ ~WOSACE M

3-9-00

Sel-871-1617

SIGNATURE AND rvj; OR PRINTED NAMIE OF SWG OFFICER OR DIRECTOH ————

Date Daytime Phone #




