2002 UNIFORM BUSINESS REPORYT (UBR) FILED 2
50 038640 Apr 18,2002 8:00 am §
PG ecretary of State
ok ok
D&K TIRE AND AUTOMOTIVE, INC. 04-18-2002 90444 004 ***150.00
Principal Flace of Business Mailing Address
102 N. MAIN ST. POST OFFICE BOX 1215 b ) q 1 z 4 (
BUNNELL FL 32110 BUNNELL FL 32110
2. Piincipa Flace of Busingss 3. Mailing Address H"“"“N "m"m "M"m "m "m Nm "“l |m"'mumm
Suite, Apt. #, ete. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3649035 Nt Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8‘75 Adﬂitional
Fee Required
. 6. Name and Address of Current Registered Agent . _ _ _ _ _ __| __ __ 7. Name and Address of New Registered Agent .
: Name
MILUKEN’ KAF;‘EN A Street Address (P.O. Box Number is Nol Acceptable)
102 N. MAIN STREET
BUNNELL FL 32110
) it ip Cod
% City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution O Added toh;l? Be
g . es
(See criteria on back) 4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
mE 1 elete THLE O Change [ Addiion | &
NAME CCALLIGAN, DONALD K NAME &
streer anoress B FOREST LANE STREEF ADDRESS E‘é
CITY-ST-2IP UNNELL FL 32110 ' CITY-S$T-21P ] il
TILE VSD - O oelete TITLE Ol change [ Addition 6
HAME MILLIKEN, KAREN A NAME
streer aporess POST OFFICE BOX 1215 7 ) STREET ADDRESS
orv-st-ze - BUNNELL FL 32110 : CITY-ST-21P
| _TmE_ . - [ oelets TME_ ___ [Ocnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ,
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
m-ST—ZIP CITY-ST-2IP
TITLE : 1 petete TITLE [Jchange [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exermpticon 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 shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 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,a3 ent with an address, with all other like empowered.

SIGNATUR UK /7% U 2505 Dofiald K, McCalligan 4/0B/02  (386)437-3677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Data Davtima Phone #




