2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JW.'S TRUCK TIRE SERVICE, LLC. o

L99000001722

o -
4

Principal Place of Business

148 LAKE THOMAS DRIVE

WINTER HAVEN FL 33880

Mailing Address

148 LAKE THOMAS DRIVE
WINTER HAVEN FL 33880-1111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

b4 oiaisd i oaeis

AND
FILED

00 JUN -2 AM 9: 02

SECRETARY OF STATE
TALLAHASSEE. FLCRIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ; q" 3«8- CD 0 ‘/ft/ Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LG I - ~—{—Name Sl ~ - -

WILSON, JW. Street Address (PO. Box Number is Not Acceptable)
148 LAKE THOMAS DRIVE .
WINTER HAVEN FL 33880 .

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, typad or printed name of registered agent and title If applicable. . (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TmE MGR O pesete TIme ——— ]
At WILSON, JW. AN 10002 ?Eﬁ%;;ﬁlﬂ;g—
amneey ooncss | 148 LAKE THOMAS DRIVE p—— 0B/ 15/00--01155-~Uel
orstr | WINTER HAVEN FL 33880 -7 wkeebl. 00 i, O
TILE MGR ' [ peiete e [Jchangs [ Atition
NAME WILSON, SUEM NAME

sveeen anneess | {48 LAKE THOMAS DRIVE STREET ADDRESS

ev-rr-ze | WINTER HAVEN FL 33880 Y- 31-2p

Ane [ pesets ITE [} changn [ Adelition
MAME oo | oamc T ——= = J MARE - . e S et s St —— s
$TREET ADDRESS ' STREET ADDRESS

CIOY-ST-2IP CITY- 3T-2IP

TITLE [ Delete TIME [ chengs ] Adrlition
NAME NAME

STREET ARDRESS STREET ADORESS

COTY-ST-1P CIry-81-21P

me 4 7 Delet TILE [Jchange [ Ataition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST- 7P

HILE [T petetn TIHLE (Jchange (] Addition
NAME NAME

STREET AUDRESS STREET ADDRES3

CITY-ST-IIP CITY- ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive

SIGNATURE:

r trustee empowered to execute this report as required by Chapter 608, Florica'Statutes.

NS N Ny
Zo07E BEQUBED,,  y csou

" 5se8iyfURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

\-I/Jr/ao é@:\av -NRY

Y LLELOO

CR2E083 (9/99)



