2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001722
. Entity Name ! .
JW.'S TRUCK TIRE SERVICE, LLC. FILED
0] HAY 29 PH 3: 53
Principail Place of Business Mailing Address : T A P‘}’ ~ C'i 5T
S AT VT ol
148 LAKE THOMAS DRIVE 148 LAKE THOMAS DRIVE ATt Y
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680 I
2. Principal Place of Business 3. Mailing Address ||||HI" |’|| “ ‘Im Il“l III“ ""l "l” II’lMl'H""”l‘I "I} ml '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A kN . 59’3560484 Not Applicable
2P Country ap Country 5.. Certificate of Status Desired d $5.00 Additionat
" Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o e o - — —Name= - = : = * =
WlLSON, JW. ’ Street Address (P.O. Box Number is Not Acceptable}
148 LAKE THOMAS DRIVE
WINTER HAVEN FL 3380
City . FL Zip Code

8. The above named antity submits this statement for lhe.purpose of changing its registered office or registered agént, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registerad agent and tite if applicabls. (NOTE: Registerad Agent signature raquired when rainstaling) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
me MGR 0 Detets me O change [ Addition
NavE WILSON, JW. : NAME
STReET A008ESS | 148 | AKE THOMAS DRIVE STREET ADDRESS
cv-sT-2e | WINTER HAVEN FL 33680 orv-st-zp
TILE MGR O palete TITLE [J Change [ Addition
e WILSON, SUE M e I
STREET ADDRESS | 140 | AKE THOMAS DRIVE STREET ADDRESS TOOOO44=21 107 ——3
CITY-ST-ZIP WINTER HAVEN FL 338&0 CITY-ST-2IP ' "'DB-‘! 4-""‘:’ 1 —_DI 1 13"—921
TITLE 1 Detete TITLE AR ‘Chidnga- dition
CNAME i e NAME L o
STREET ADDRESS I STREET ADDRESS - - - -
CHY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE ‘ ‘[ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TiE . O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2P CITY-ST-ZIP
TNE O Detete ME- - ) 5 Change (] Acdition
NAME NAME
. STREET 40DRESS : STREET ABDRESS
CITY-ST 1P CITY-ST-2IP

1.1 r_.'éreby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
ndicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiv; or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LTI E2 =0 08 S g1 ¢ 0 ///n?{é/ ﬂa abz?»!/;/ce?

aytme Phone #

SIGNATURE:

SIGNATURE AND 270€0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)

4v 826100

FiEY



