2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69303 : Apr 27,2001 8:00 am
1. Entity Name reta Of State
J. & K. AUTO & TIRE, INC. ccretary
04-27-2001 90361 036 ***150.00
Principal Piace of Business Mailing Address
3350 HANSON ST., UNIT € 3350 HANSON ST.. UNIT C
FORT MYERS FL 33916 FORT MYERS FL 33916 0 398 15
s S A AN AT AR
Suite. Apt. #, etc. Sulte, Apt. #, ot DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Mumber 65-0380075 Applad Far
Not Applicanie
Zip Gountry op Lountry 5. Cestficate of Status Desired 3 ?ilgguﬁ?;étional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUPREE, DAVID J., ESQ. _
2248 FIRST ST Sireet Address {P.0. Box Number s Mol Acceptable)
FORT MYERS FL -
City o Zip Codig

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

SIGNATURE
Signature, wped o privice name of -egeered age asd 15 if pop cabe (NOTE: Regists ec Agert sigralun: regs g0 wher rewsmatng) DATE

9. This gprporatiqn is eligibie to satisfy i:ls Intangible 10. Election Carmpaign Financing $5.00 May 3o

Tax filing requirement and elects to do so. Trust Fund Combution 0 Adved 10 Fe{es

{See criteria an back) 3 :
11. OFFICERS AND DIRECTORS 12. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 [
TITLE PD 1 Delete e O Chenge [ Acditor: | S
NAME WEAVER, JACK L. MAME §
streeT Acoress | 2704 ARCHER PKY STREET ADORESS :-fr; ‘
CITY-ST-21P CAPE CORAL FL CITY-5T-2R @
T D 1 Delete e O Coarge (] Addiden * £
NEME BATES, KENNETH NARAE '
STRezT ADDRESS | 306 NE 11TH PLACE STRIET ADDRESS
TITY-ST-2IR CAPE CORAL FL CITY-81-2F
THTLE ] Delee L [ Change  [] Additia®
NAME NAME
STREET ADDRESS STRZET ADDRZSS
GITY-5T-2IP CIT¥-57- 2P
e [ pelare ML [ Charge [ Adaiicn !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE ] Delete TIELE [] Change [ Adeitio~
NEME NENE
STREET ADDRESS STRECT ATDRESS
CITY-S81- 2P CIry-5i-2p
TITLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2P iry-6r. 22

13. | hereby certify that the information suppiied with this filing does not quaify for the exemption stated ir. Section 119. U?( Wiy Florida Statutes, 1 further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ohth that | am an officer or drector

of the corporation ar the receiver or trustee empowcrcd 10 execule this report as required by Chapter 607, Florida Statutes; and that my rame apoears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with ail other ke empowered.

A Dol  Kewwelh ki Baleg /5).:vnf. 24, doos G91-33H-4234 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dot e Phore @




