2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

. )
DOCUMENT #  MB5877 Feb 03,2002 8:00 am
e Secretary of State
PIONEER TIRE CO. 02-03-2002 90015 018 ***150.00 T
Principai Place of Business Mailing Address
7015 HIGHWAY 301 SOUTH 7015 HIGHWAY 301 SOUTH
RIVERVIEW FL 33569 RIVERVIEW FL 33559
us us
2. Principal Place of Business 3. Mailing Address |||||I||| [I' ||| IMI] ||m lll" |||| I|I|| Iml mﬂ m"llm Imﬂm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2490029 Not Applicable
Zi Countr Zi Count iti
F Y P Y 8. Certificate of Status Desired O $8'75 Additional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR' JOHN A. Street Address (P.O. Box Number is Not Acceptable)
729 GRAN KAYMEN WAY
APOLLO BEACH FL 33570
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphicable. ({NOTE: Registered Agsnt signaturs requirsd when reinstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - )
10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triitll‘i:ndaglgjr?gm;;: cing fi;%?ohﬂ?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVT O pelete THLE [ change ] Addition §
=)
NAME BARR, JOHN A. Akt e
saeet aooress | 799 GRAN KAY MEN WAY STREET ADDAESS 3
CITY-ST-2IP APOLLO BEACH FL CITY-3T-2IP ﬁ
o
TITLE ] Delete TTLE [change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TITLE 1 etete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-S5T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
13. | hereby certify that the information supph 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 supplemental #&gort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation g = ewer or tr fleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ani
- - Vv re
SIGNATURE: =) 7-0d  Pr3-L7/
Date Daytime Phone #




