K

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am
DOCUMENT # J81011 S
1. Entity Name ecretary Of State
G & E TIRES AND SERVICE, INC. 05-20-2002 90068 044 ***150.00
Principal Place of Business Malling Address
4429 SOUNDSIDE DR 4429 SOUNDSIDE DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ‘
| | - ~ IO
2. Principal Place of Business 3. Mailing Addressy ) L bty dey i ‘ I 1
Suite, Apt. #, elc. ‘_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t City & State 4, FEI Number Applied For
59-2807573 Not Applicable
Zp VU Counlryl 4ip Country 5. Certificate of S1alus Desired O Ee?e'ggqlﬁ?gé“o“m
i hianl'l;a aﬁd:Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
ANDREWS, GERALD E., SR.. - : Street Address (P.0. Box Number is Not Acceptable) i
4429 SOUNDSIDE DR . 'i
GULF BREEZE FL 32561
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, typed or printad naeme of registered agent and title \{i applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible / FILE NOW!!! FEE IS $150.00 i o .
g i filiﬁ'g"re%&ifér?tﬁt%haqe!ééls’tc’zt’do"—so' 9“,-- - ~After May 1 5602 Fee will be 3556 00" > ¢ +| - 1Q.~Election Campaign Financing: -~ —~$5.00-May Be
= : Tk e ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O cnange [ Addition | S
NAME ANDREWS, GERALD E., SR. MAME =)
stheeT ADDRESs (28 EGLIN PARKWAY NE STREET ADDRESS §
orv-st-ze |FT, WALTON BEACH FL CITY-5T-2IP v
" i’ .
TITLE ST O Detete TITLE [ Change [ Acdition | O
nwe - |ANDREWS, EVELYN R. NAME
STREET ADDRESS |28 EGLIN PARKWAY NE STREET ADDRESS
erv-st-z - [FT WALTON BEACH FL ) CITY-ST-2IP )
TITLE \f 7 pelete TITLE O change [ Addition
o DUCE, HAROLD E. NeME
STREET ADDRESS |4593 SOUNDSIDE DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-§1-21P
TITLE [ Delete TIILE AT [ cCrange [ Addition
NAME NAME ) B ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ciTY-S1-2IP
TMLE 1 pelete T
e -=NAME-——4#= B . I e S S S gz _N_._AME_ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
me O elzte Tm.E [T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
<, lindicated ‘01 1his report of suppreme &l report i true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
“of the garporation of thgreteiver or ffustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 | .
changed, ar on apatfaghmeniyith’an address, with g yr like empowered. ) 34
~ S
- e =t WA 7/ a . -
SIGNATURE: LG R DT E Decer T 3pz.  KDG3> 2667 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J g‘if
A




