2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J34501 _ Jan 19, 2001 8:00 am

1. Entity Nameg Secretary Of State
LYNN STHICKLAND TIRE, INC.MIAMI 01192001 0ME 01O *+1 58 75

Principal Place of Business Mailing Address

3650 NW 30 AVE 11761 SW 59
MIAMT FL 33142 FL 33330
gESolNw3e AJE

ncipal Pillca of Business 3 Mallmg Address

B Ziohaxev il DA DRI

ﬂf{ne Apt #, ett F S e, Apt # etc DO NOT WRITE IN THIS SPAGE
A G . RiNe F¢

Cily & Stale | Ciwy& Slale - w -~ === .45FEi Number  §O-2720008 ‘ _.|Applied For
Not Applicable
i t Zi t it
3 ! ry Ps) ouniry 5. Certificate of Status Desired $8.75 Additional
I {@I{LA— f/ p.s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DECKER, HAROLD R. "DEckek. H apecd ¥

Street Address (P.O. Box rﬁumber is Not Acceptable)

C‘SE&%RM}G

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

SIGNATURE
Signdhure,typed or printed name of regis1e’sd agent and title if applicable (NOTE: Registered Agent raquired witen reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 i - ‘
. Electiol n F Cin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 10. Election Campaign Financing $5.00 Mmay Bo
o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ 0elete . J e O Change [ Addition
NAME PRESTON, TRAMMEL J. NAME
steeer anoress | 5332 WOODFORD DRIVE STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL CITY-ST-2P
TIME STD O Datete TITLE [ Change [ Addition
NAME DECKER, HAROLD R. NAME
SHAeT ApoRess | WP S.WoBOTHFCOURT G _H, s e e BoREETADORESS [ . — e _
CiTY-ST-2IP COGPERTIYFL Ape 6 CITY-ST-2IP ' .
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE O Delete TITLE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE . O delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghppent with angddress, with all other like empowered. §

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Fo

CH2E034 (10/00)




