2a

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H61147

1. Entity Name

SAMPLE PETROLEUM & TIRE COMPANY, INC.

V|

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90667 010 ***550.00

4

Principal Place of Business

11491 WEST SAMPLE ROAD
CORAL SPRINGS FL 3065

11491 WEST
CORAL SPRI

Mailing Address

SAMPLE ROAD
NGS FL 33065

A0074142

2. Principal Place of Business

3. Mailing Agdress

[T

Suite, Apt. #, ele.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2574618 Not Applicable
- 7 —
2 Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S~ — T~ |~ Namg " T T - - T e
HANSEN’ JOHN Street Address (P.O. Box Number is Not Acceptable)
7941 REDWOOD LANE
PARKLAND FL 33067
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
Signaturs, typad or priniad nama of registered agent and title if applicabie. (NCTE: Registerad Agenl signaturs required when reinstating} DATE
: o - . m
9., $h\sff]:lorporahcl)n is ehlglblg 1o| satlsfyc\its Intangible FILE NOW.b. FFEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgquuemen and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DVP [ Delete THTLE [Jehange [ Addition
NAME LECHINSKY, RONALD HAME
STREET ADDRESS | §921 WEST CYPRESS HEAD DRIVE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-s1-21P
THLE DpP O Delete TITLE [ change [ Addition
NAME HANSEN, JOHN NAME
STREET ADDRESS | 7941 REDWOOD LANE STAEET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-28P
me - |8 . -[ Detete TLE < - - - - - O Chengs [ Adgition
NAME HANSEN ADRIENNE NAME
STREET ACDRESS | 7941 REDWOOD LANE STREET ADDRESS
CITY-ST-21P PARKLAND FL CiTY-$T-2IP
T1LE ¥ O Delete THLE O Change [ Addition
NAME SHARON, LECHINSKY NAME
STREET ACDRESS | 8921 WEST CYPRESS HEAD DR STREET ADDRESS
CITY-8T-21P PARKLAND FL CITY-5T-2IP
TILE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filir\g
indicated on this repart or supplemental report is true an

changed, or on an attach

Nt with ress, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. 1 further certify that the information
accurate and that my signaturé shall have the same legal effect as it made under oatn; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

N e o

“’{n—lo\ g 15T 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRECTOR

Lo

Date Daytime Phone #

[PrRrT

CR2EQ34 (10/00}



