2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT # MS90000C644 Se{retary of State

1. Entity Name

TIRE CENTERS, LLC \5 05-22-2002 90254 041 ****50.00

Principal Place of Business Mailing Address
PO BOX 218 ATTN: TAX DEPT
DUNCAN SC 293340218 P.O. BOX 218

DUNCAN SC 23334

EBvetvobinul |

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2462533 Applied For
Not Applicable
- - " —
ap Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
o o N . ] N ) Fee Required _
6. Name and Address of Current Registered Agent — T T 7. Name and 'Address of New Registered Agent ™ ===
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nagwed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE _<_
Siw‘alure‘ typed or printed nama of registerad agent and title If applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGEHS 10. ] ADDITIONS/ CHANGES .
TITLE MGR T elats TITLE [ Change [ Acdition | S
NAME MICALS, JAMES M NAME 3
sTReeT ADDRESS | ONE PARKWAY SOUTH STREET ADDRESS §
CITY-57-21P GREENVILLE SC 28615 CITY-ST-ZIP W
- oc
TLE MGR 1 belete TITLE [Jcharge [ Addition | G
NAME MARTIN, PERI NAME
street A0oRess | ONE PARKWAY SOUTH STREET ADORESS .

. Cmy-ST-0P .| .GREENVILLE.SC 29815- - e e e . omv-stze ) . . -
TITLE MGR R Deicte TIME MEGTR O] Change  [Kddition
NAVE SNYDER, SCOTT NAME Rey Brom field
sTReeT aoRess | 300 N CLEVELAND-MASSILLON ROAD, SUITE 209 STREET ADDRESS [ 3 yo Tng (esoy Tarkwa
omv-s-2p | AKRON OM 33333-2484 -5 | Dungan  Sc. 2433
TITLE [ Delete TTLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certity that the infermation supplied with this f|hng does not qual; S exempthag stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thapmy Sighgture sl have the same legal Bffect as if made under catn; that ¢ am a managing member or manager of the
limited liability company or the receiver or trusteg-Bmpowereg lec@xecute this report as requirpd by Chapter 608, Florida Statutes
SIG- {409 9
U Cd - -
SIGNATURE: SIGH 0 o4 324- X700
SIGNATURE AND TYPED CR PRINTAQ‘N_A_I!EDFﬁ NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



