FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J55230 B Secretary of State
1. Entity Name 7 ) 02-21-2003 90182 032 ***158.75
HOBE SOUND TIRE AND SERVICE CENTER, INC.
Principal Place of Business Mailing Address
11050 S.E. FEDERAL HWY. 11050 S.E. FEDERAL HWY.
P.0.BOX 662 P.0.BOX 662
M M IO AE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2845628 Not Applicable
e Couniry . zp Country 5. Certificate of Status Desired E{aaae.gesqlfi\?:;“onal

" 6. Name and Address of Current Registered Agent "~ ="~ 7 - Tt "7 Name and Address of New Registered Agént -

O MARYL LEMASTEL

LEMASTER' ROBERT S Street Address {P.0. Box Number is Not Acceptable)
14105 S E KITCHEN CREEK RD Al L e wodQw P ST

HOBE SOUND FL 33455

i ole SooMD FL [ B%%cs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

the abligations of registereW Q
SIGNATURE K ‘ L- J"“ i \b7 2 {8 03
Signature, typed or pﬁﬂg;g name of registered a‘gﬁnl and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 | o
: ) 9. Election Campaign Financing $5.00 May B

re  After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
l\g‘iake C!,_tfck Payabie to FIuru:{a Department of Siate

-,-' N * QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LI VD. : ﬂ Delete TILE PSS Change [ Addition

itz 7 "> | LEMASTER, JAMES F e MARL LE MAET% 00 <F X

smigr aopress | 576 S W 34TH TERRACE smesTaomness | @21 S & WOO
oriv-szp: | PALM CITY FL 34990 CITY-ST-2P Wogz soond) FC 224S$S
e : h |DPSC 5 Deiete me vD [ Change 1 Acttion
e - . { LEMASTER, ROBERT STANLEY NAME M‘p‘NC’Y LAAMASTEL
smaeeT-poress | 14105 S E KITCHEN CREEK RD STREET ADORESS PLLA ST oo winO ST
crv-s-2p | HOBE SOUND FL 33455 - ony-51-2p wEBe Soun)  Fo 334SS
TinLE ™ Delete TLE 10 ' O P cnange [ Acdition
NAME CLARK, CHUCK ﬂ NAME NANCT CEMAST et
sTREET ADDRESS | 901 S W MARTIN DOWNS BLVD STREET ADDRESS B2 SE weoDWiN) ST
orv-st-zp | PALM CITY FL 34990 OTY-§T-7P HOBZ SovpD L 2H4SS
TITLE £ Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same feqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other |ike empowered.
BEAANT Mm f:m} : . . 71}
SIGNATURE: __ SIGNAYYIE WRZomieD N ANy LEMASTEE— 4 003 oy, 4oy

SIGNATURE AND TYPED OR PRINTED NBME 8% SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

\

CR2E034 (10/02)




