2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # J21506 Apr 24, 2001 8:00 am
1. Entity Name f S
TAYLOR TIRE AND SERVICE CENTER, INC. _— ecretary of State
04-24-2001 90017 003 ***150.00
Principai Flace of Business Mailing Address
4029 LITTLE RD. 4029 LITTLE RD.
NEW PQRT RICHEY FL 34653 NEW PORT RICHEY FL 34653 oy a
us us §aai 94
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2683788 Applied For
Nat Applicable
Zi Countr Zi Country it
P Y ® Ky 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, MARK C.
Street Address (P.O. Box Number is Not Acceptable
4029 LITTLE ROAD ( pravie]
NEW PORT RICHEY FL 34653
City FE_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed of printed name of registered agent and title it applicatle (NOTE: Registered Agent signature reguired when relnstating) DATE
i ion is eliai isfy | i m
9, Elsflc‘orpc:ratlcl)rn is ehtgxblg t(|> sa:txs;fyc\its Intangible A Ffll\.qEAYN?\;’Um FFEE lS‘H$; 5IJ.50500 o 10. Election Campaign Financing $5.00 May Be
* nn'g ?qU' ement andi elecls 1o 4o so. ter 4 ee will be § . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME TAYLOR, MARK C. HAME
STREET ADDRESS | 4029 LITTLE ROAD $TREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL CITY-51-2P
TITLE ST ("1 Deleta THLE [ Charge [ Additon
HAME TAYLOR, STEVEN M. NAME
STREET ADoRess | 4029 LITTLE ROAD STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TME [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE L1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-71P
TME (] Delete TIFLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZiP
TILE ] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.
SIGNATURE: Pniinic D)
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFAGER DR DIRECTOR Date Daylime Prone 4

Ly

CR2E034 (10/00)



