) s FILED ;
002 UNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am |

DOCUMENT #  K81025 ecretary of State

1. Entity Name

O.K. TIRE SERVICE OF VENICE, INC. 04-22-2002 90186 047 ***150.00
Principal Place of Business Mailing Address

417 S TAMIAMI TRAIL 417 S TAMIAMI TRAIL

VENICE FL 34285 VENICE FL 34265

(T

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 13096 Not Applicable
Zi Count i -
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
T 6. Name and Address of Current Registéred Agent =~ T T v = 7. Name and ‘Address of New Reglstered Agent .

Name

COMBS' RALPH W. Street Address {P.O. Box Number is Not Acceptable)

417 S TAMIAMI TRAIL

VENICE FL 342859626
City FL Zin 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
B Signaturs, typad or printed name of ragistared agent and title it applicable. {NQOTE: Registered Agenl signaturs required whan reinstating) DATE
)
9. ihif-f;:arporahgn is eriltglk:]\j tcl> selltlstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguiremant and &lecls 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sep criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE DPS [ pelete TITLE . [ change [ Addition §
NAME COMBS, RALPH W. NAME e
STREET ADCAESS | 500 § JESSICA STREET ABDRESS §
CITY-ST-2IP NOKOMIS FL CITY-S5T-2IP ) u
TILE T ' [ Delete TILE Clchenge (] Addlion | &
NvE COMBS, RALPH W NAME
STREET ADDRESS | 500 S JESSICA STREET ADDRESS
Ty -ST-2IP NOKOMIS FL CITY-ST-2IP _
fomme ™ ==l st v mme e e o - o e[ Daletg —ts - TILE ot wees girmie oo —mm e oo pem: 2+ .[] Chiange- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE O delete TILE . [ Change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP )
TILE O vetete TITLE [ Change  {J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

/ey with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
#hort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered to execyle e report as regufred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 {7//5éWL Il

13. | hereby certify that the information suse
indicated on this report or suppless
of the corperation or the recep-g

g ’” PO . . e [ S - PEl
SIGNATUR(AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ADdtima Phone %




