2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am}

¢}

--—-—_o-;-::;,_’-'-‘-‘-_;—:' P e = P e : .
_ - BT . R, = eyt
DOCUMENT #""-P00000028958 : Secretary of State
=teEnttyName . . . T T TS em e e e e e i | ™
TYLER'S'TIRES AND AUTOMOTIVE, INC. 05-03-2002 90054 021 :
Principal Place of Business Mailing Address
%
1529 TRANSMITTER ROAD . 1012 MCLELLAND AVE E
PANAMA CITY FL 32404 POET ST JOE FL 32456
- [
2. Principal Place of Busingss 3 Mailing Address “"“"' m "m "m"m "Nl "i”"”l "m 'INI m” ”m m’ ‘m
5. 2 d 110/2 e CleHawd e '
Suite, Apt. #, etc. - Suite, Apt. #, elc, ! DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number : Applied For
2 ‘ 6-,’ TY, F/a. }90,‘7-— 57— I Z, F/é’t— 59‘3632795 Not Applicable
Zip Chidhtry 1 zip Counlry - $8.75 additional
; §. Certificate of Status Desired | . xacitona
3¢’? (7/0 6/ 8 /9 "/ (2-? Vfé &C& /F i Fee Required
6. Name and Addrghs of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ ; Name '
TYLER’ SHERYL D t Street Address {P.0O. Box Numbifar is Not Acceptablg)
1012 MCLCELLAND AVE !
PORT ST JOE FL 32456 '
" City FL [ ZvCoce
8. The above named entity submits this staterment for the purpose of changing its registered offjce or registered agent, or both, in the State of Florida.
L SIGNATURE 5/)8/‘!{4 L. 7 ‘// R ‘0/ : ,4/(_/ 5///6/0 Z
M Signature, typed£r printed name of registered agent and Lie f applicabla (NOTE: Registered Agent sffhature raguired when reinsw bate 7
[/ -
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
= Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete I =D [XChange [ Addtion 5
NAME TYLER, MICHAEL G NAME ' 3
STREET ACDRESS | 1012 MCCLELLAND AVE STREET ADDRESS ' §
om-st2p | PORT ST JOE FL 32456 Giry-sT-2p &
TITLE SD O elete THLE | SR AR Change [ Aduition 5
NAME TYLER, SHERYL D HAME
STREET ADDRESS 1012 MCCLELLAND AVE STREET ADDRESS
Crvst7* | PORT ST JOE FL 32456 ! o ELEE
TITLE SD ! O celets TITLE _ [ changs [ Addition
NAME TYLER, JANEL M : NAME '
STREET ADDRESS 1012 MCCLELLAND AVE ' STREET ADDRESS
orv-s-2° | PORT ST JOE FL 32456 cry-st-2°
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt zip CITY-ST-2IP
TITLE [T Delete TILE [ Change "7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IF »
13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrass, with all other Iike empoweread.
SIGNATURE: ,




