2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L3161 R iy of Gtate™

BARRON'S WHOLESALE TIRE, INC. 02-27-2002 90005 030 ***150.00
Principal Place of Business Mailing Address

479 HECKSCHER DR. 479 HECKSCHER DR. U= —
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226

MDA ATRROERMUTRAC

2. Principal Place of Business 3. Mailing Address
1302 Eastport Rd. 1302 Eastport RAd.
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
Jackscnville, FL Jacksonville, FL 59-2083975 Not Aoplicable
Count 2l Count - . iti
34%18-2218 | “Buval 35818-2218 | Duval _ |5 Cwifoweo Sausoesies O S8TS Aactone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARRON’ DAVID S Street Address (P.O. Box Number is Not Acceplable)
479 HECKSCHER DR.
JACKSONVILLE FL 322268
City N 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 title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i o o ‘ "
9. lhlsfﬁlorporatrqn is elltglblj tcl) sattlstfy(;ls Intangible FILE NOW!!! FEE IS E$‘f5€l.0(l| 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and lecls 10 6o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Delete TITLE Tl change [ Addition
NAME BARRON, DAVID §. NAME
streer aDoress | 6656 RAMOTH DRIVE STREET ABDRESS
crv-s-zp - | JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE v [ petete TITLE [Jchange [ Addilicn
NAME BARRON, RICHARD J NAME
STREET ADDRESS | 6940 RIVERCREST DR STREET ADDRESS
_ov-st-2p__, | JACKSONVILLE FL 32226 CIrY-ST-2P
" TmE . ’ s O palste TITE e LT o ’ : []change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE L] Datete TITLE (1 Change (T Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZPP
TLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ oelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e.and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

diHoz  od-151 2449

J Dat‘_ Daytima Phone #

13. | hereby certify that the iim2
indicated ¢n this report © supple
of the corparation or the régei
changed, or on an attachm

SIGNATURE:

CR2EG034 (9/01}




