R e L]

f

l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007694

1. Entity Name

AYERS TIRE & SERVICE, L.L.C.

FILED

Principal Place of Business |

45 SETON TRAIL
ORMOND BEACH FL 32176

Maiting Address

45 SETON TRAIL
ORMOND BEACH FL 32176

01 AUG -3 Mt & 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

i

3. Mailing Address

VA

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

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number M Applied For
Not Applicable
Zip - Country Zo Country 5. Certificate of Status Desired O Ease'ggq 3?:;“”"3'
~ & Name an& Address of Current Registered Agent—- - —— . - --7. Name and Address of New Reglstered Agent
Name 3’
| rFrey M. Fon'ricus
PALME.ITO CHARTER SERV'CES’ lNC Street Address (P.O. Box Number is Nat Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114 L5 5[‘_0” 7-‘ /4
- ] QA"
- City Zip Code
ORMonipy Beacy  FL | "5Fiye

A Jerer

! ' spéd of printed name of registered agent and titie if applicable.

o b A A
Registared Agent sigrature required when reinstating)

pUrpose of changing its registered office or registered agent, or both, in the State of Florida.

./oh/ Treasve

D?T;/.z 5, /o7

7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM | 1 alste THTLE Ochange [ Additien
NavE AYERS, STEVEN W nave
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
o2k | ORMOND BEACH FL 32176 o-st 2p
e ? [ elete TI7LE [ Change L] Addition
NAME NAME — —
N I S ‘j - —.——-—4
STREET ADDRESS STREETADDRESS |~ B Dg%gﬁ%'ﬁﬂj%%ﬁﬂgg
owse | owvsrze __ aenawt, 00 kRS0, 00
TITLE - - T e TOoaie - e R S - [ Change™ — 5] Addition™
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TILE O thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -5 CITY-ST-21P M
TITLE [T Delete TITLE [JChange  {J Addition
NAME a NAME
STREET AUGRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P CITY-ST-2P

11. | hereby certify that the inf
indicated on this report is tr
limited liability company on; the'

pplied with this fing does not qual
ald aicurate and that i

SIGNATURE:

for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
re shalljhave the same legal effect as if made under gath; that | am a managing member or manager of the
r toygxecufe this report as required by Chapter 808, Florida Statutes.

RS T2ven w/Avees  7/ashs

SIGNATURE AND 'I;YFED OR PRINTED NAME OF SIGNING MANAGING MEMW!NAGER, OR AUTHORIZED REPRESENTATIVE

(386) 673 -37e0

Date!

CR2&083 (5/01)



