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Port St Lucie Tire & Service Center Inc.
DBA Indiantown Tire & Service Center.
16087 SW Warfield Blvd.

Indiantown, F1 34956

On Sept 2002 Port St Lucie at 1820 SW Bayshore Blvd. PSL, F1. was sold.

The new owner kept the name but filed under a LLC license. Therefore we could not us a
forwarding address and so therefore we never receive the form to file for the corporation.
I am filing a reinstatement with the new address to where all future forms should be
mailed. Thank you.

Karen Perry
Office manager
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