FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

AV BUGDGED

DOCUMENT #  J46429 Secretary of State
1. Entity Name 01-31-2003 90131 046 ***150.00
FLOTATION TIRE OF BELLE GLADE, INCORPORATED
Principal Piace of Business Mailing Address
700 NW. AVENUE L. 700 N.W., AVENUE L.
BELLE GLADE FL 33430 BELLE GLADE FL 33430

Suite, Apt. #, etc. Suite, Apt. #, eic, 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2769173 Not Applicalzle
op Country Zip Couniry 5. Certificate of Status Desired [ g:; ggqlﬁ?:c""onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstergd Agant _

Name

CURTISS, DONALD E.
700 NW AVENUE L

Street Address (P.0O. Box Number is Not Acceptable)

BELLE GLADE FL 33430

Cfrty FL Zip Code

8. The above named entity submils this statement for the purpose of ‘changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and litlz it applicable, {NOTE: Registered Agent signatura required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Elect F
Ater ay 1, 2003 Feo wi e $550.00 e et $5.00 ey e
Make,Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Addition
NAME CURTISS, DONALD E. O nee
streeT noaess | 12671 BUCKLAND ST ' STREET ADDRESS
arv-st-ze | WELLINGTON FL CITY-ST-ZP
TLE 18T [ pelete TILE [ Change [ Addition
NANE KELLEY, JUDITH C. NAME
STREET ADDRESS | 609 NW AVE "E' STREET ADDRESS
CITY-ST- 2P BELLE GLADE FL 33430 CITY-ST-ZiF
TITLE VP . O Delete TE . - e .- - . CdCrange [ Acdition--
NAME CURTISS, DONALD E NAME
SiReeT ADDRESS | 12673 BUCKLAND ST STREET ADDRESS
CITY-8T-2ip WELLINGTON FL CITY-ST-2IP
TITLE " O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-ZIP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP - CITY-57-21P
TILE [ oslete THLE [J Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADD)
CITY-ST-2IP \ GITY-ST-2IF

ot qualify for the exempiieh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signagef@ shall have the same legal effect as if made under oath; that | am an officer or director
E this report as resfiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

prpowered D.E.CtTiss

e —,

12. | hereby certify that the ifformation supplied witk i
indicated on this réport o upp\e e
of the corporation or the g
changed, or on an attach

SIGNATUR

SIGNING DFFICER OR DIRECTOR \ Date Daytime Phone #

(- 28-2003 (561 )994- 43

2




