S =
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
1. Entity Name 02-13-2003 90247 008 ***150.00
CHIEFLAND TIRE & SERVICE CENTER, INC.
Principal Place of Business Mailing Address
P.O. BOX 283 P.0. BOX 283
CHIEFLAND FL 32644 CHIEFLAND FL 32644
2. Principal Place of Busingss 3. Maiing Addrese ”ll"l”"l |”|||m|”"l "l"lm |l|”||m l"" MU ||I" m Il
Suite, Apl. #, elc, Suite: Apt. #, stc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number RO-9078302 Applied For
Mot Applicable
Zp | RO ZP e e Qo e ~5. Cenlificate of Status Desired’ O -"$8'7-5 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCELROY, J. PAUL Street Address (P.O. Box Number is Not A bie)
treet ress (P.0. Box Number is Not Acceptabie
210 ROGERS BLVD i
CHIEFLAND FL 32626
City FL Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable. (NOTE: Rapistered Agent signature required whan rainsiating) DATE
FILE NOW!! FEE IS $150.00 . - i
After May 1, 2003, Fee will be $550.00 8- Election Campaign Financing $5.00 may 5o
) rust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
. 1
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e O Delete TITLE [ Change [ Addition g_
NAME CELROY, J. PAUL NAME =
smier sooness 210 ROGERS BLVD STREET ADDRESS 3
CITY-§T-IP HIEFLAND FL 32626 CITY-§T- 2P iy
: — = &
TITLE O pelete TLE ’ [ change = [J Addition S

NAME mCELROY, CLAYTON NAME
staeeT aooress (210 RODGERS BLVD STREET ADDRESS

orv-st-ze  JGHIEFLAND FL 32626 i CITY-ST-2P_

TITLE O petete - TITLE [ Change [ Addition
NAME CorEE TR NAME
STREET ADDRESS v STREET ADDRESS

CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-57-2IP

TImE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent n address, with all other like empowered. B
)// //0 S 72 P9
1 >

URE AND TVPED OR PRINTED NAMEDT SIGNING OFFICER OR DIRECTOR

SIGNATURE: J~ G 7) 2L IRED At ﬂ?gﬁz{o/ 5 |

y 3



