' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

7 ecretary of State

DOCUMENT #  PO0000038640
1. Entity Name 04-21-2003 91061 007 ***150.00
D&K TIRE AND AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
102 N. MAIN ST. POST OFFICE BOX 1215
BUNNELL FL 32110 BUNNELL FL 32110
S — REAT I AR A R

Suite, Apt. #, etc. Suite, Apt. #, etc. : [Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3649035 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
‘ 5. Certificate of Status Desired [ Pon Fiequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
LT - W-’ CacciGan Dowarn K. ?/V/(sh‘/o

MILLIKEN- KAREN A Street Address (P.Q. Box Numbef is Not Acceplable)

102 N. MAIN STREET IO N NN STEEET

BUNNELL FL 32110

City Zip Code
BUA/A/ELL_ FL j’;ulo

{stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/c,me%@ A ) T,

8. The above named entity. submits this statement for the purpose cf changin
the obligations of registered agent.

SIGNAT:JHENMLD ®. r\f\y Cqu.,l SAN

a!urs tvpad or, pmted name of mglslered agent and title it applicable {NOTE; Registersd Agent signature required when reinstating) DATE
smemrnelEILE . NOWNLFEE IS 815000 . ... . [,
E ST g ElECtion” Campaign Financing ———— $5.00 MmiyBe —
y
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1  Addedto Fees
Make Check Payable to Florlda Department of State
10, 7T - OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD C 7 Delete TLE [J Change  [J Addition
NAME MCCALLIGAN, DONALD K - NAME
STREET ADDRESS | 8 FOREST LANE - STREET ADDRESS
CITY-ST-2IP BUNNELL FL32110 CITY-ST-2IP
TTLE vspD - B Delsta TE [ change [ Addition
NAME MILLIKEN, KAREN A NAME
STREET ADDRESS POST OFFICE BOX 1215 STREET ADDRESS
CITY-ST-2P BUNNELL FL 321 10 H CITY-8T-2IP ’ '
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ] STREETADDRESS |, = _ . e _
CITY-ST-2P . CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
TITLE O Delete * TImLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-7IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporatiperor théyeceiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i,
changed, or pfi an attachment with an address, with all other like empowered.

4L-, /7-03 I8¢ - #57-'34, 7

Daytimg Phone #

UV RUAY

CR2E034 (10/02)

e



