2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89476

1. Entity Name

A & W FIRESTONE, INC.

150. 52

Principal Place of Business

125 JOHN SIMS PKWY.
VALPARAISO FL 32580

Mailing Address

125 JOHN SIMS PKWY.
VALPARAISO FL 32580

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90005 026 ***150.00

0607498

11§

I AR

(il

i

2. Principal Place of Business .. __ 3. Mailing Address
Suite, Apt. #, etc, U § TR oz <SuiterApt. #eter - - L. . - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-9611611 Applied For
" Not Applicable
Zip Zi C iti
B Country P ountry 5. Certificate of Status Desired Od $8'75 Addrtlunal
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BROWN, DAVID Street Address (P.C. Box Number is Not Acceptable)
re ress (F.O. X INU ris CC a
125 JOHN SIMS PKWY.
VALPARISO FL 32580

City - : FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prirted name o registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This <o : lg th: satisfy :a gi i B - - 110, - Efectici Campatgn-Financing ——<— $5.00:Mmay. B~ |- =
Tax f||:rTg rgqunremem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State I
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP O Delete TE Ol Chenge [ Addition
NAME BROWN, DAVID NAME
streer aooress | 125 JOHN SIMS PKWY. STREET ADDRESS
CITY-37-2P VALPARAISO FL 32580 ciry-§T-2IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
TITLE [ petete TITLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
—STAEETADDRESS:|. — =~  =or e e —r o= cor— G -STREELADDRESS |v . s o~ —oe — —mem NS
CITY-ST-2IP CITY-$7-2IP
L O] Deiele l e [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE 3 oelete TIMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
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 gath; that | am an officer or director
of the corporalion or the receiver pr trustee empowered to execuie 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 atiachment an address, with all other like empowered.
QuroBrewy Y/ f01 552678231

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Data Daytime Phane #

.i.

CR2E034 (10/00)




