FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  K17639 Secretary of State
1. Entity Name 02-03-2003 90039 047 ***150.00
CAUSEWAY TIRE AND AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3390 N COURTENAY PARKWAY _ 3390 N COUTERNAY PARKWAY
¢ c . .
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953 - T '
E r W ERRRAR R
2. Principal Place of Business . 3. Mailing Address |

Suits, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City &'State City & State 4. FEI Number . . Applied For

59'2873413 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
' , e ... Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R Namea

- TOSCANO, JOHN A ‘ Street Address (P.0. Box Number is Not Acceptable)

3390 N COURTNEY PARKWAY

P , 3
MERRITT ISLAND FL 32953~ _ City FL [ Zrcode

8. iThe,gbque nam‘e‘d' entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the bbligations of registered agent. :

SIGNATURE. :
L Sigraturs, typed of printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
-1’:5;; 'ﬁ”‘tE!}E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. “sAtter May 1,2003 Fee wiil ba $550.00 Trust Fund Contribution. d Added to Fees
Make’Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME TOSCANOC, JOHN, A NAME
streeT AD0RESS | 75 75 PATTI DR STREET ADDRESS
CITY-ST- 2P MERRITT ISLAND FL CITY-SI1-21P
TITLE VP [ Detete TITLE [Othange [ Agdition
NAME TOSCANO, MARIA, LUIZA HAME
sTReer ADDRESS | 75 75 PATTI DR STREET ADDRESS
CITY-ST-71P MERRITT ISLAND FL CITY-ST-ZIP
TLE . [ Delete. TITLE B [J Change  [C] Additien
NAME S R e ree e e NAME ’ Tt T T T -
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY-51-2IP '
TITLE ] Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Detete TIME [Jchange [ Addition
KAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, with alt cther like empowered.

SIGNATURE: RERPEQUIRER,. A, Toscamo 1[29]0z (34)4sy oeo3

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dé’yl\me Phone #

CR2E034 (10/02)



