2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H89476 ecretary of State
1. Entity Name 04-23-2003 90091 001 ***150.00
A & W FIRESTONE, INC.
Principal Place of Business Mailing Address .
125 JOHM SIMS PKWY. 125 JOHN SIMS PEWY. : 4i1vvaoopy
VALPARAISO FL 32580 VALPARAISO FL 32580
Suite, Apt. #, elc. Suite, Apt. #, etc. F] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied Far
59-261 161 1 Not Applicable
Zip ~| Gounty -] Fip s e - o Coumy o 5. Certificate of Status Desiréd ™ =[] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' DAV‘D Street Address (P.O. Box Number is Not Acceptable)
125 JOHN SIMS PKWY.
VALPARISO FL 32580
City FL Zip Code

8. The above named ~ ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations o« stered ager*.

.. H . . - -

- : - . T - e

SIGNATURE o -

Sigrmature, typad or printed riar(ns of ;eg;ere:i_;gem and mlerxl'apphcab\a, _(l‘io..h Hagistered Ag-e_n‘t sigm;urﬂ rﬂquﬁd whén?é;nslé]wng} DATE
‘FILE NOW!!! FEE IS $150.00 ‘ o
= N 9, Election Campaign Financing $5.00 May Be
Afiér May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete TITLE [ change 7 Addition
NAME BROWN, DAVID NAME
streer aooress | 125 JOHN SIMS PKWY. STREET ADDRESS
CITY-57- 7P VALPARAISO FL 32580 CITY-51-7IP
TITLE ' O Delete TILE O hangs [ Addtion
NAME NAME
STREET ADORESS L STREET ADDRESS
oITY-ST-2P -] - - - ~ & S R CITY-ST-2IP -
TINLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITE [ Celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE ’ [ pelete TITLE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 empewered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an aghargss, with all cthyyr like empowered.

SIGNATURE: SIRRLA UL ‘?"""f’?@D %ﬁ@gp‘f‘ ([;/793 @fé'{?gj

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

|

CR2E034 (10/02)



