2001 UNIFORM BUSINESS REPORT (UBR)

L

22

FILED

am

) Apr 04, 2001 8:00
DOCUMENT # POCO0C000599 2 :
1. ity Name ecretary of State
MONROE TIRE & AUTO SERVICE CENTER, INC. 02-28-2001 90124 037 ***150.00
Principal Place of Business Malling Address
5640 MACDONALD AVE. 5640 MACDONALD AVE,
KEY WEST FL 3300 KEY WEST FL 33040 ' ddYo02
2. Frincipal Place of Business ..!rl 3 Malling Adaress N“"I“ l” ““ l I“l " || “ | mll ﬂ“l ml I“I
Suite, Apl. 4, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
(Lo +
ity & State Cily & State 4. FEI Nymber Applied For
o \Adest  F) 5 —~CILEES T o Appicabi
Zp Cpuntry us A Zip Country 5. Cemftcale of Siatus Dasired O gi‘giﬁ:ﬂﬁmai
6. Nama and Address of Current Hegistered Agent . 7. Name and Addrass of New Hegistered Agent
a e i R ezt o e - - _ .| Name = et i et et b e et ..
MEYERS MARY 8 : -
Streat Address (P.O. Box Number is Not Acceptable
3201 FLAGLER AVE STE 506 reat Address um plavle)
KEY WEST FL 33040
City F L Zip Code
8. The above named entity submits this Statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE :
. Signature, typed or printe name of registared agent and lide i applicabie. (MOTE: Registered Agent 5\gnatwa «wouired when reintating) DATE
9. Thié corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eliztlf::[%acmg:;r?gul;:: neng f?d'e%ct’o’éaes;sa e
(See criteria on back) Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THE 1 Do TLE (Jre ﬂ“dmfr reesere— O) Change  [zAfditlon
NAME NAME 3, Wilsen
STREET ADDRESS STREET ADDRESS r}azgo v . o
CY-$1-20 omy-51-2p ke”l FL 3302
THLE 0 oetete TME Vme. Pre s‘ﬁe—u"' %r% (] Change Gition
NAME NAME TN A Zn 30
STREET ADDRESS STREEN ADDRESS | wp G 2.1 Ly
CY-57-0° erv-st2 B M, “Tare Lo Ke.u Fi_ =230%2_
TIHE O nelete MLE J [ Change [ Adeition
NAME NAME

CSRRETADDRESS.| . o o R STRETTADDRESS e e . N U -
CITY-ST-2P CITY-5T-2IP
TME 3 Delete TLE [ Crwnge [ Addiion
HAME NAME .
SIREET ADDRESS ! STREET ADDRESS
CTY.ST- 2P CATY-ST-2P
mLE O pelgte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-5T-20 CITY-57-2P
TLE [ pelete TILE Tl change 1 Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CNy-S7-21P CITY-ST-2IP

13. | hareby certify hat the information suppii
indicated on this report Jpplemental r
cf tha corporation or th rerﬂplver ar trust,
changed, or on an atigthm

SIGNATURE 2/

arl is true a
BMpowere:
re

Vi

uta thj
|ke

/,/

owered

with this filing does not quadify for the exemption stated in Section 119. 07#{ Ki), Florida Statutes. | further certity that the information
accurate apg that my signature shall have the same legal e
report ais required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12 it

V:‘ce

ect as if made under 0ath; that | am an officer or director

Lhes &2 eal!

(=

N’ SIGNATUHE AND TYPED Oﬂ?ﬂﬂ'ib NAIIE OF SIGNING OFFICER CR IRECTOR

Date Daytima Phane #

7

CR2EN34 (10/00)



