FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-10-2003 90139 013 ***150.00

DOCUMENT # K59034 B

1. Entity Name

' THE TIRE & SERVICENTER, INC.

Principal Place of Business
251 W DEARBORN ST
ENGLEWOOD FL 34223

Mailing Address
25! W DEARBORN ST
ENGLEWOOQD FL 34223

—— o e w w

!
'

BEWIMAM RN BNER W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0079748 Not Applicable
Zie Hf Gy AR vt oo SOUAY s o Log Cortificato of Status Desired” - [ .$8.75 acdiional. .

Fee Required

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subf‘nits;'this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the ob}i@ations of registered-agent.

i .

SIGNATURE
% e DATE

Signature, typead o prinjed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating)

' FILE NOW!!! FEE 1S $150.00 T
-+ After May 1,2003 Fee will be $550.00 A
Make Check Payable to Florida Department of State-

9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS N 11

TITLE EDP .¥ *C1 pelete TITLE [ change [ Addition
NAME MARCHESE, JOSEPH NAME

STREETADCRESS | 18894 ACKERMAN AVENUE SIEET ADDFESS | -

CITY-57-2IP PORT CHARLOTTE EL CITY-ST-2IP

TITLE D 3 pelete TITLE {7 Change  [] Addition
NAME ROE, RONALD LEE SR. NAME

STREET ADDRESS 366 w SPH'NGLAKE BLVD STREET ADDRESS

CITY-5T-2IP POHT CH ARLOTTE FL CITY-ST-7IP

TME B e T ) Beele P iiE T | T e T e T T e et T Y Chidnge - [ Addiod
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TNLE [l Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS )

OITY-ST-2IP CITY-ST-2IP

TITLE O palate TITLE [ Change ] Addition
NAME NAME

STREET.ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

' SIGNATURE==2= = REQUEER 7 & phbrecriae— . oF "

DTYPEDOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

~=SIGNATURE A Date Daytima Phane #

061550

Alrd

CR2E034 (10/02)



