2001 UNIFORM BUSINESS REPORT (UBR)

4/12

FILED

DOCUMENT # PO0000028958 S

1. Entity Name

TYLER'S TIRES AND AUTOMOTIVE, INC. -

Apr 27,2001 8:00 am
ecretary of State

04-12-2001 90150 025 ***150.00

Mailing Address

1012 MCLELLAND AVE
PORT ST JOE FL 32456

Principal Ptace of Business

1529 TRANSMITTER RQAD
PANAMA CITY FL 32404

e—
HI MR

i

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
. L] 7
.} . City & Siata City & State 4, Number p— Applied For
L -2 - 7 .
& = e e R b --§“Iié 55%2 ?55 Not Applicabla
B T I e i T B | e e et [
Zp Country e Countey 5. Certiicate of Status Desired [ ?8-75 Additianal
6 Required
6. Name and Address o} Current Registored Agent 7. Name and Address ol New Roglstered Agent
B U - e e e+ = epem e |- Name S — —i UG
TYLER, SHERYL D
Sireet Address (P.O. Box Number is Not Acceptable
1012 MCLCELLAND AVE ptavle)
PORT ST JOE FL 32456
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
R Y
SIGNATURE
Signatyra, typdxt oF printed name of regésiacad agent &I Tia i applicable. {NOTE: Pags: Agent sigr equired wived nok DATE
=] 9. This corporation.is eligible to satisfy its Intangible | ., . . JFILE NOW!II! FEE IS $150.00 . N
= Joigl LA AR R R ) B UL . N = s - s = _ew ] 10, Election Campaign Financin . .,
o fiiig requifement and siects o o 52 =" ™ Atter MAY 1,2001 Fag'wil ba $550.00 Flogion Compaign Francing < o ~$9.00.1ay.80
(Sen criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O] vetete me o Ocrange (] additon | S
NAME TYLER, MICHAEL G : HAME 2
smaeeTa00ess | 1012 MGCLELLAND AVE STREET ADORESS 3
CITY-ST-0P PORT ST JOE FL 32458 CirY-SF-27P a
o
WLE sD [ oelete TE O change [ Adciion | &
NAME TYLER, SHERYL D ) HAME . -
| _smeer oovess | 1042 MCCLELLAND AVE S SREETADRESS |
orv-st-2e | PORT ST JOE FL 32456 ""_-"“ T = N EUSR =T - - -
TmE SD : O petete TE DO crange [ Addition
NAME 1 TYLER, JANEL M . ) NAME - .
-gtReer aoness< 1012 - MOOLELLAND - AVE— —-— - - - - —  — A STREETADDRESS } . . —— —
orv-si-a¢ | PORT ST JOE FL 32456 ' CIFv-S7-2P
THLE 2} Delets TITLE *  [Change [ Acdition
HAME NAME .
STREET ADDRESS STHEET ADDAESS
ciTy-§1-aP CITY-S1-2IP
T L] Detete Tme O Change [ Additon
NAME NAME .
STREET ADDRESS * STREET ADDRESS
CITY-ST. 7P . ! CrY-si-zP ..
TTLE Doetele o, [ e - . © [change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
cIrY-ST-2p : e CITY-5T-2P
13. | hereby certify that tha information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further cerlify Ihat the information
Indicatéd on this report or supplemental seport is true and accurate and that my signature shall hava the-same legal effect as ¥ made undar oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. . .
SIGNATURE: r)(




