#

2000 UNIFORM BUSINESS nspoi‘i:i (UBR) FILED

DOCUMENT # MB82249 PR May 17, 2000 8:00 am
. Entity Name
PRO TIRE, INC. Secretary of State
04-20-2000 90074 029 ***150.00
Principal Place of Business Mailing Address
% PAUL E. JOHNSON % PAUL E. JOHNSON
2306 EDGEWOOD AVE. 2306 EDGEWQOD AVE.
LEESBURG FL 347486233 LEESBURG FL 347406233
s i AR R AR T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'289%8 Not Applicable
Z Gountry 4ip Country 5. Certificate of Status Desired ! §8'Zs Additional
o Feo-Reqiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MicyAEL D, MoRVELL A,
JOHNSON, PAUL E. Street Ad {P.O. Box Number i5 Not Acceptabigl |
2306 EDGEWOOD AVE. A TEEC EAS T SEmIoLE
LEESBURG FL 32748 i’
City - ip Cade
EvsTtS, FL FL [ %55 a6

8. The above named antity submits this statement for the purpose of changing its registered affice or registered aéent, or both, in the State of Florida.,

o LRl Brpot) 5/5/e2

Signatle, typed of printad Hame of régi;ému agent and e if apphcabia. (NOTE: Ragi Agent 55 requirad when DATE
8. This corporation is eligible to satisfy its Intangible FILE NCW!i! FEE IS $150.00 S
Tax ﬁling n_aquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:sg:igzn%agfr::?;u::: neng O i%gqoﬂ?;?e
{See criteria on hack) | Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 114
Tine D ﬁnem& TILE 2cS. [ Change Acdition
e JOHNSON, PAUL E. e fw,msz, b. NorRVELL , 3 X
stneeT 4obhess | 2308 EDGEWOOD AVE. : STREETADORESS |74/ G  EAST S EMIMNOLE
omv-s-20 | LEESBURG FL ev-stP g STes £l (A 7M6
TME D ﬂnme TOLE 2E€-. T nEL O Ghange ﬁmitian
AV JOHNSON, GERALD W. NAME BRUCE A EFNARD S
seer obress | 2308 EDGEWOOD AVE. - . - SREETADORESS | 2 576 peTERS. DAL .. -
emv-st-zp | LEESRURG FL cIry-St-2p LEESBIRG Fio 34748
TITE O Dalete TILE . 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-§T-2IP
TITLE (O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-ZP oITY-ST-2IP
TITE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-27
TITLE (F Dalate TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.1his report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am an officer or director

of the corporation or the recelver of trusiee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, o7 on an attachment with an address, with all ottyer lika empowered.

Vi Aol g PRACE A GO0 &

L3R - : v m e

ISIGNA'I‘UHEANDTYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

8Y-14-00 ( 353) 365229~

~ Daytime Phone ¥

AR

[



