2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J86532 Apr 05, 2000 8:00 am

1. Entity Name

FLORIDA TIRE, INC. ecretary of State

04-05-2000 90076 036 ***150.00

Principal Place of Business Mailing Address
% DOUGLAS R. BOLT % DOUGLAS R. BOLT
€974 W. COLONIAL DRIVE 6974 W. COLONIAL DRIVE

ORLANDO FL 32818 ORLANDO FL 328186830 ﬁﬁlg f‘f / 5 |
Tl et 2 i odered, IR

35024 ol wter

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |

i
_6% ﬂ_i_tztio_’ . "L, _#_Ei }_\Si?ﬁp_m_ :___:___FL =4.. FEl Number 59‘2849826 . QZ'FLZC;::;b; _
Zipg 23 0 S Cauntry u j P[ Z‘?Z 3 OS Countr{y) 5 A 5. Certificate of Status Desired OdJ ?eae'ggalﬁ:j:;ﬁm{’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name ‘
|
BOLT, DOUGLAS RAYMOND - oo J
6974 W. COLONIAL DRVE Sipghsdiess (0 g fmper g Mot pocerie) Ao R
ORLANDO FL 32818

City D ) /I‘W J& FL Zi%ﬂ’;zod‘?oj <

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,
\

SIGNATUHE%J/%W DOU‘;/&M Z 8&/7" "P/VS*’;&/‘JZ:' 3'\30"6(3 \

Tignature, Ked of printed Mame of reg\'sk'xrsc! agent and utle apblicanle, {NOTE: Ragistered Agent signature required when reinstating) DATE i

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 I\j!ay 8o

Tax fllmg rgqueremer\t and elects ta da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Foos

{See crileria on back) O Make Check Payable to Department of State |
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSD O pelete TMLE [JChange (11 Acdition
NAME BOLT, DOUGLAS RAYMOND NAME '
streer aporess | 5608 BAYSIDE DR. STREET ADDRESS I
CITY-ST-2IP ORLANDO FL CITY-ST-21P i
TTLE [ pelete TITLE [ change [ Addition
NAME — R N e e e o — ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P i
TME [ petete MLE [ change [T Additien
NAME NAME |
STREET ADCRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP !
TMLE 1 petete TITLE [ Change {1 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IF CITY-ST-2IP !
TALE O Delete TILE (1 Change [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STAEETADDRESS |. ., . . STREET ADDRESS .
CTY-§1-2P ' o CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachment wit 55, 'tl | ofl & empowered. "

LS edTTT S 3BO0-00 4075323499

SIGNATURE:

CBIGNATURE AN 7 ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #
|

e |

[PIIV VRN FY

CR2E034 19/99)

1



