__2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT wan) May 05, 2003 8:00 am

DOCUMENT # J18847 Secretary of State
1. Entity Name 05-05-2003 91149 044 ***150.00
TIRO LOCO, INC.
Principal Place of Business Maliling Address
C/O BISCHOFF & ASSOCIATES. PA. 288 ARAGON AVENUE .
100 SE 2ND ST. 28TH FL, D . '
MIAMI FL 33131 CORAL GABLES FL 33134 [
C b L
.2, Principal Place of Business 3. Mailing Address h
Suite. Apt. #, elc. 5 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
288 Araqon Averge !
City & State City & State 4, FEI Number Applied For
Gﬂ C'J 6&&5‘ F—z 63-0942637 Not Applicable
5 5 (3 4J (if;(msry A Zip Country 5. Certificate of Status Desired O ffe'gfql';f;;”o”a'
v o 5. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
BISCHOFF, RICHARD J. Street Address (P.C. Box Number is Not Acceptable)
288 ARAGON AVENUE
SUITED
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entllyrsubm;g; 1hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the abligations of registéred ageht

v

SIGNATURE
N Signature, typed or pr!nl_ed name of registered agent and titter if applicable (NOTE: Registered Agent signature reguired when reinstaling) DATE
A ﬂ::!fay?fél!)!:! f:EeE\EI?)LSgS‘;g 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make @heck Payable to Florida Department of State )
10, ° OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delste TImE [ Change  [] Addition
NAME BEDSOLE, M. PALMER JR NAME
streer aopress | 25 EDGEFIELD RD STREET ADDRESS
CATY-5T- 2P MOBILE AL 33808 CITY-SF-21P
TITLE 18 ] oelete TimE ] Change [ Addition
NAME DEAN, LORETTA NAME
sTreeT ApRess | 11050 MCDAVID ROAD STREET ADDRESS
CITY-ST-2IP WILMER AL 36587 _CITY-ST-2IP
Jdue_ o | L . Ooglete __J| e o _OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ petete TITLE (3 Changa (] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-73iP
TITLE (3 elete e Ol Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP J
TITLE 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(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 ar director
of the corporation or the receiver or trustes empowered to execute thiss#®port as required b apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, orona n/w@j rese, with all other I\ke wered.

SIGNATURE NATUE RECUIRED %3003 25479 242 Y
9’5‘42}?&?2’7?“ NARER TN QERCER O OIREPA Davtims Proms §

AY 20180

CR2E034 (10/02)



