2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0067582

DOCUMENT # LO6196

1. Entity Name

ALLIED TIRE SALES, INC. L

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 20013 050 ***]158.75

Mailing Address

7001 LAKE ELLENOR DR
STE 150
ORLANDO FL 32809-5792

Principal Place of Business

7001 LAKE ELLENOR DR
STE 150
ORLANDO FL 328095792

2. Principal Place of Business 3. Mailing Address

ML N

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 79 Applied For
59-296 30 Nat Applicable
1 1 l .
Zip Country Zip Country 5. Certificale of Status Desired $8-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
) ) - T - T Name™ ’ - " -
CAPITAL CONNECTION, INC. Street Address (P.C. Box Number is Not Acceptable)
417 E VIRGINIA ST #1
TALLAHASSEE FL 32301
City FL Zip 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
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. TR b ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) dJ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS H;lKﬁ .

Tme cD Delels TITLE 0 ([ change Addition | 8
Joh Q. S

e SHARP, WILLIAM J X e PolNemus Sienor, Ste. ISO 2

stReeT ADGRESS | 7001 LAKE ELLENOR STE 150 sTREETApDREss | 7 OO 1 A @ - 3

omv-s-20 | ORLANDO FL 32809 - avste |Oclando, FA Z380 7 LE

TITLE P xﬁele[e TILE Clchange [ Admucﬂ EE)

NAME MCCLELLAN, STEPHEN R NAME

STREET ADORESS | 7001 LAKE ELLENOR STE 150 STREET ADDRESS

Civy-31-2iP URLANDO FL 32809 CRY-ST-2IP

me AT - T il .~ Delete TITLE - ..~ — . DOchange _[7 Addition |. _

NAME BERGERON, STEPHANIE W NAME

STREET ADDRESS | 7001 LAKE ELLENOR STE 150 STREET ADDRESS

CITY-5T-2IP OHLAﬂ_DO FL 32809 CITY-ST-2IP

e Vv 1 Delete e ¢ Change (] Addition

NAME NUGENT, BYKE R NAME fluqe nt, Byke &. X <D

STREET ADDRISS | 7001 LAKE ELLENOR STE 150 sweer aDhess | 7O O b LaKe Ellenol . ste - |

ovvst2 | ORLANDO FL, 32809 st |oelande, FL. IXE0F

e sSD O pelete TITLE O change  [] Additien

NAME DOHNAL, DAVID E HANE

STREET ADDRESS | 7001 LAKE ELLENOR STE 150 STREET AGDRESS

CITY-S1-21P ORLANm FL 32809 CITY-ST-7IP

TMLE D [ Dejete e [ change [T Addition

NAME PEER, JOHN E NAME

STREET ADDRESS | 7001 LAKE ELLENOR STE 150 STREET ADDRESS

CITY-ST-2IP ORMNDO FL 32809 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusice empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with an address, with all gther like empowered.

SIGNATURE: ‘—Tgﬂ

ByKe R wpugent ‘7/9/0/ Y07-85Y- 42500

SIGNATURE AND TYPED OR PRINTE(YNAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




