2001 UN:IFORM BUSINESS

REPORT (UBR)

DOCUMENT # J77548

1. Entity Name

3 D TIRE COMPANY

3102 OVERLAND RD

Principal Place of BusiAess

Mailing Address
3102 OVERLAND RD

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90449 003 ***150.00

APOPKA FL 32703 APOPKA FL 32703 ‘1 .
us s LU036H3Y
I
i .
Suite, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number 59.2852943 Applied For
) Not Applicable
Zip | | Country Zp Country 5. Cerlificate of Status Desired ~ []  $8-19 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N - Name . e - -
WI S ERNEST A Street Address (P.O. Box Number is Not Acceptable)
459 SUNNYVIEW CIRCLE 0. P
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, tybad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
NOW!!! FEE IS $150.00 . } . .
9. Ihlsfclorporallon is ehglb\;a tcl> sa:t\stiycljts Intangible At Fihliy ? o S'“$b: oa50.00 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. er ) ee wi , Trust Fund Contribution. Added 1o Fees
(See criteria cn bac'k) O Make Check Payable to Department of State

11. i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS I 12.

TITLE DP | [ Delete TMLE T change [ Addition
NAME WILLIAMS, ERNEST A. NAME

swreeT anoress | 459 SUNNYVIEW CIRCLE STREET ADDRESS

CITY-ST-2iP ORLANDOC FL CITY-ST-2IP

T DST O Delete TITLE Ol change [ Addition
NAME WILLIAMS, ZETHEL L. NAME

sreer aooress | 459 SUNNYVIEW CIRCLE STREET ADDRESS

CIY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE | 1 Delete mie [ Change [ Addition
NAME NAME
" STREET ADDRESS T oo =STREET ADDRESS {—= - -o= =m = e - ——

CITY-57-ZIP | CITY-57-2IP

TITLE | ] Deleta TITLE {0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - ¥ cTy-sT-ap

TILE [ Delste I TILE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-21P

THLE - [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further_certify that the information
indicaled on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears i Block™ 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.’ﬁ&DS bbum..-a 2ETHeL L Wil Ads

do2f-ol 4072912099

SIGNATUREYAND TYPED QR PRINTED NAKE OF SIGNING QFFICER GR DIRECTOR

Date Caytima Phone #

CR2E034 (10/00)



