2002 UNIFORM

«

BUSINESS REPORT (UBR) FILED

Feb 26,2002 8:00 am

i

DOCUMENT # 1.99000001722 N Secretary of State
ok e ok ok
JW.'S TRUCK TIRE SERVICE, LLC. 02-26-2002 50085 016 ****50.00
Principal Place of Business Mailing Address
148 LAKE THOMAS DRIVE 148 LAKE THOMAS DRIVE
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 3560484 Applied For
59— Not Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WILSON, J.W.
Street Address (P.O, Box Number is Not Acceptable)
148 LAKE THOMAS DRIVE
WINTER HAVEN FL 33680
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGE-RS . - 10 .......... ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ change [ Addition | 5
HAME WILSON, J.W. HAME =)
STREETADDRESS | 148 LAKE THOMAS DRIVE STREET ADDRESS g
CITY-ST-ZIP WINTER HAVEN FL 3388C CITY-ST-ZIP UNJ
o
TE MGR ] Delete MLE Ochange [ Addtien | €5
NAME WILSON, SUE M NAME
sTREeT ADDRESS | 148 LAKE THOMAS DRIVE STREET ADDRESS
CiTY-ST-21P WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Addition
--NAME - - N ) NAME
STREET ADDRESS T ==L sTReET ADDAESS -
CITY-ST-2IP CITY-8T-2IP et
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-81-7IP
11. | hereby certify that the information gppplied 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 repont is true angAccurate and that my signature shall have the same legal étfect as if made under oath; that t am a managing member or manager of the
limited liability company or the rgeiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1/ g .
W) . S b Lpozl297-v s
SIGNATURE; uﬁ% IE REQIRED (vivson) IS o (63| R97-Y K29
SIGNA mp/rvpsn OR FRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Dhe A * / Daytime Phona #




