2001 UNIFORM BUSINESS REPORT (UBR) Ma 15F I%%]l) 8:00 am

DOCUMENT # PO0000031552 Secretary of State

1. Entity Name

TIRE CONSULTANTS AND SALES CO., INC. 05-15-2001 90156 047 ***158.75
Principal Place of Business® . Mailing Address
921 NEW KINGS ROAD #108. - - . .POST OFFICE BOX8 . C . - o
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 : 65654

T

o MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T anhve [ I

: & St T I ] City & State 4. FEI Number Applied Far
ﬁﬁo N (7] [ g ‘;L -3&17‘/,?/57 ' Not Applicable
- - " Zi G it
g “"J A P ountry 5. Certificale of Status Desired (B $8-73 Additional
. RN A v L B __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOYLE, WILLIAM E ESQ.
Strest Address (P.0. Box Number is Not Acceptable)
2002 SOUTHSIDE BOULEVARD
SUITE 201
JACKSONVILLE FL 32216 = =
ity ip Code
. FL
8. The ahove nam) ntity submits this statement jor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, wpeﬁ printed name of registered afnt 1d title it applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE
8. This corporation is eligible 1o satisfy its Intan M : FILE NOW!!! FFEE IS $150.00 . - )
Tax filin pre uire:nentgand elects tc?’do s0 ¢ ; After MAY 1, 2001 Fee will be $550.00 10. Etection Campaian Financing $5.00 May Be
g req ' ’ . Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O i Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detete TITLE ‘ [ change [ Addition
NAME JACKSON, BENJAMIN H NAME
STREET ADDRESS | 598G PITTS ROAD STREET ADORESS
CITY-ST-2P JAGKSONV"JE FL 32219 C{TY-ST-ZIF
TTLE 1 Delete CTITLE [J Change (] Acdition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE ) T O Delste TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-28P CIvy-81-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE CJ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herevy certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or ;4 pplemental report is true and accurate and that my signature shall have the samme legal effect as if made under oath; that } am an officer or director
of the corporation or the yi€eiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

ent with an address, with all other lik| owered.

stooin H ThACis o 501-0) Qo WP G8c2

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phohe #

changed, or on an attal

D
1

!

CR2E034 (10/00}



