2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J55828 Apr 13,2000 8:00 am

1. Entity Name

TARGET TIRE & PERFORMANCE CENTER, INC. ecretary of State

04-13-2000 90020 026 ***150.00
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[ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63 4 Applied For
59-27 92 Not Applicable
Zip Country Zip : Country 0 $8.75 additionat

5. Certificate of Status Desired

Fen Required

§. Nam-e an;.I Address of Current Registered Agent 7. Name-and Address of New Reglistered Agent
Name
;‘;:ESE:"DI‘_][%T%;CLE NE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signatura required when reinstanng) DATE
® ot s i ses o | atorMAY 1,2000 Fag wil be Sss0gp | > ESCIn Campain Francig - $5.00 way e
2 ’ * : Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe DP O Delete TME [Jchange [ Addition
NAME MARSEY, JOHN L. NAME
streer aporess | 6410 JOE COTTON TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GiTY-$T-2P
TITLE VSTD [ pelete TITLE 3 change [ Addition
NAME MARSEY, JOYCE P. NAME
staeeT aooress | 6410 JOE COTTON TRAIL STREET ADDRESS
CITY-$T- 2P TALLAHASSEE FL CITY-ST-2IP
T n T - 7 Dlosee B e o T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-§T-2IP CITY-ST-21P
TITLE [ Defate TITLE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE J Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L (7 Deiete TITLE [ change [ Additior
WAME HAME
STREET ADDRESS STREET ADDAESS
£ITY-ST-21P CTY-5T-IIF

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
indicated on s repor o supplemental report is true and acturate and that my signature shall have the same legal effect as it 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, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

| ' CROAENG ] ITNRT TR
SIGNATURE: __ <Jby&eipli Marsay.

Date Day‘ha Phane #
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CR2E034 (9/99)



