2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Mao0000 Ol

1. Entity Name

TIRE CENTERS, LLC

Principal Place of Business A.km’ OH

Mailing Address

300 N. Cleveland - Massi flon Rol

Suwite 200

Meron, OH 4333 -2484

2. Principat Place of Business

300 N Ciedelond Massillond

3. Mailing Address

200 N. Cleveland - Mass: flon RA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Sutte 200 te oo
City & State City £ State 4. FEI Number Applied For
.k[f-(W\.-: 0 H l‘-for\v', 2] H 55 - 246 2653} Nat Applicable

Country

335 - Use

aded Slke o 44 333 - 24484

Country
< 5. Certificate of Status Desired O
umki_fm

$5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" et Corpomation Syskm
% of c..,,.-m,hfn Sy st
1200 5 Pne [sland R4

Plawtahon | FL 33324

T

Name

Street Address (F.O. Box Number is Not Acceptable)

]

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ang tifle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

e

9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS { CHANGES

TITLE O Delete FIILE Chairman /6&0 / /Ma.mﬂer /E/Cnange [ addition
NAME NAME James M. Micalt

STREET ADDRESS STREET ADDRESS | (NG, - P‘U_[‘wm{ outh

CITY-ST-2IP GIFY-ST-2IP w&jﬁé_ﬂhm

e O pelete TITE Presidendt /U rer PATrange [ Adition
NAME NAME Seotk Sayder

STRCET ADDRESS seer aooress | 300 N CAeveland - Massilion RA , Suite 200

£Ty-ST-2IP CITY-ST-2IP Mung , OH Y333 ~ 2464

JME - O velete TTLE .7/ o lr .. . /Z"Change [ Addition
NAME NAME .Pgm*lﬂ ‘
STREET ADDRESS STREET A0ORESS | Ome. Aarkway  Sowth

CHY-ST-2P arrsrae | Greeaville, §C 29615

T O] Delete mE ’ Ichange [ Addition
i e TOODOIZENEIT——1
STREET ADDRESS STREET ADDRESS N AN jn!}""_l}l!}l 1_“_!3!‘33
CITY-$T-21P CITY-ST-2IP raneiinied S VN SOUY S7) 4 Ob

THLE O pelete TITLE [ Change [ Addition
NAME % NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-219 oITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sonlla) Syl

Scorl SNYPER,

éf/zz/zaoo 330-668 880 ¢

SIGNATURE AND TYPED OR PRINhD NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (11/99)



