2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J55230

HOBE SOUND TIRE AND SERVICE CENTER, INC.

Frincipal Place of Business

11050 S.E. FEDERAL HWY.
P.0.BOX 662
HOBE SOUND FL 33475

Mailing Address

11050 S.E. FEDERAL HWY.
P.O.BOX €62
HOBE SOUND FL 33475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90031 044 ***150.00

VSV L

VIR AR AR RRAREA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—2845628 Mot Applicable
Zip Country Zip Country $3_75 Additional

§. Certificate of Status Desired

-— —

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOURSE, CE.
800 EAST OCEAN BLVD.
SUITE 3¢

STUART FL 33494

RAobertS.

-Leﬁ’}as T = -
Stre;—e) Arddrace (P 01 Rav Miwnhar ic Nt Arcantafilel

105 S E. Kifchen (_‘ree Kk Kd-

v 0w

" tobe Sourd

FL

Zip Cana

33455 _ __|

8. The above %amed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Wﬁ

Signature, typed or printed name of régistered agent #rid titla it applicabie

Kobect S.LefMasie P/s(D l/'?jo 2

(NOTE: Registered Agent signature required when reinstating)

DATE 7

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Elactiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ﬁfneme TILE V/D 1 Changs MAddition
NAME LEMASTER, NANCY J. NAME Jenies F LeMaster

STREST ADORESS | 8629 S.E. WOODWIND ST. STREETADDRESS | 57 (o 5,000, J YT Tercace

orv-st-7¢ | HORE SOUND FL ORY-ST-2P alm Gl , FL 344990

e v J Delete i 750 Change [ Acdition
NAME LEMASTER, ROBERT STANLEY NAME Le Master; Robert Stanley

STREET ADDRESS | 11960 S.E. FED. HWY. stheer 0ess | [44 105 %,E, K 'tchenCreek Road

orv-st2p | HOBE SOUND FL ovsrze febe Sound FL 33453

TILE P ﬂoemg TITLE T/D T [ Change ﬁ’.&dditiun
HAME HAME Chue afrk

STREET ADDRESS geMgA gTEEc\}o%A[?V'V("‘:gLé$M STREET ADDRESS 4‘3 ) 5&1,8/.\%?- tin Doun e Blud

or-si-2° | HOBE SOUND FL orestze (Pabm Ciby FL 3HA9p

e O Delete TIE o Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP oY-ST-2P

TITLE O Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrTy-$1- 21 CY-ST-7IP

TITLE (] Delete TITLE [Jchange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7IP

13. | hereby cerlify that the information supalied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(501)
abo-8obk

Date

Daytima Phone #

DLOTOLY

nv

CR2E034 {9/01)



