2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

LO1823

1. Entity Name

AFFORDABLE TIRE, INC.

FILED
030CT -9 m410: 22

Principal Place of Business Mailing Address Vo
1317 SEMORAN BLVD. 200 OLD SANFORDOVIEDG RD }%’Eb ‘; A H U{' STATE
APOPKA FL 32700 WINTER SPRINGS FL 32708 I LORIDA
2. Principal Place of Business 3. Mailing Address o g "nb ,.E,,._, . ,_..;-:r-\ HJ }
nd =‘l - 1
; " .70 H i"‘\ ;hé"\ ....".'}L‘thl L‘W D
Suite, Apt. #, etc. Suite, Apt. 4, etc. & Bl ol D “CHECK HERE IF MAKING CHANGES mmarmrasy
City & Statets— City & State 4, FEI Number 59-2961698 Applied FOf
B Mot Applicable
2p {, Country Zip Country 5. Certificate of Status Desired O $8.75 Adaltional
- .~ . = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, VINCENT A.
CONTESTAGILE Sireet Address (P.O. Box Number is Not Acceptable)
205 BEDFORD ROAD
ALTAMONTE SPRINGS FL 32714
City Zip Code

FL

8. The above named entity subrmits 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 obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registared Agsnt signature requirad when rainstating} DATE

FILE NOW!N! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE PVST 7 Delete TILE [Jchangs [ Addition
NAME CONTESTABILE, VINCENT A. NAME

sweet aooress | 205 BEDFORD ROAD STREET ADDRESS

crv-s-zp | ALTAMONTE SPRINGS FL 32714 CITY-§T- 2P e N R e T

TINLE 7 Delete TTLE 1Ue R T R -E?E'QWJJU 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . ) CTY-5T-2P

TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T-2IP

TmE ] Delete TTLE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY - ST- 2P CITY-ST-2IP

TITLE O Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change ] Addition
NAME : : ’ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certi

that the information supplied with thig filin

does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,a/ S 3 T-IR7-L/EE

ate Daytima Phone #

indicated on this report or supplemenial report is tyfe ang
of the corporation or the receiver or tr erad o execute this report as re
changed, or on an-attachment with ith all gther likgs® /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6EELS10

d4

CR2E034 (4/03)



