2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.96357 Feb 01, 2000 8:00 am

1&&&35& & SON TIRES, INC. Secretary of State
, 02-01-2000 90010 033 ***150.00

Principal Place of Business Mailing Address
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2498 JOEY DRIVE
AUBURNDALE FL 33823

UYL

e yeramorsmry ||| DITDUDT

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3030390 | |Applied For
pl“u.bu,f € F(_. Do Ayl 1

4 i C o
© Country zip 338 ;3 Oumﬁ O ‘ L 5. Certificate of Status Desired O fg';;grde‘ﬁt'o"a'
6. Name and Address of Current Registered Agent 7. Nams aﬁd Address of New Registered Agent
. - - - = . Name = - -7 N )

G"‘MORE' OLAN Street Address (P.O. Box Number is Not Acceptable)

2498 JOEY DRIVE

AUBURNDALE FL 33823

City FL | Code

8. The above named entity submits this statement for the purpase of changing its registerad office or reglstered agent, or hoth, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tile if applicable. {NOTE: Fiegistered Agsnt signature requirad when remstating) DATE
e s a1 ptorvhaY 12000 Foo i ba $ss0g0 | " Eecton Camign ooy $5.00 vy ge
= ’ 4 N Trust Fund Contribution. O - Addedto Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ] EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O etete THTLE [ Change [ Addition
NAME GILMORE, OLAN HAME
STREET ADDRESS | 2498 JOEY DRIVE STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TILE v [J Detete TITE ‘ : [Jchange [ Addition
NAME GILMORE, GREGORY HAME
streer aooRess | 2498 JOEY DRIVE STREET ADDRESS
CITY-ST-2IP AUBLRNDALE FL CITY-ST-7IP
fme (ST o o Ooeee | me , . R oo . DChange [ ddiion
NAME GILMORE, HELEN T e T e | T " ' s T s T
sTareT a00Ress | 2498 JOEY DRIVE STREET ADDRESS
CITY-$T-2IF AUBURNDALE FL CITY-ST-2IP _
TLE [ pelete TILE [ change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP L CITY-ST-2IP
me R T L ) petete TILE [DJchange [ Addition
NAME .. NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other rikﬁ empowered.

SIGNATURE:

Date Daytime Phana #




