FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03’ 2002 8:00 am
DOCUMENT # P00000090312 e ecretary of State
1. Entity Name
DJ'S TIRE, INC. / 09-03-2002 90163 014 ***550.00
Principal Place of Business Mailing Address
1850 MAYPORT RD. 1850 MAYPORT RD.
ATLANTIC BEACH FL 32233 ATLANTIC BEAGH FL 32233
S — IR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3672521 Applied For
* Not Applicable
A ] Seunty O L | COUTY 5. _Cartificate.of. Status Desirsd [0 $8:79_Additional
——— - . = s — T | T - ] = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & DEAL, PA. TJoMes K omoleK
Street Address (P.O. Box Number is Not Acceptable)
50 NORTH A1A, #103
PONTE VERA BEACH FL 32082 185p MAYPORT RoAD

“hrasme Bea de, FL | %25%33

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Jo Kome 2e K %‘}M W , T-hv -0
(il

Signature, typed or printed name of registerad agent and title if applicable IOTE: Fegisterad Agent signature required when reinstating) DATE
A
9. This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE1S $5.50.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After September 13, 200%_Fe 750.00 Trust Fund Contribution. 0O Added to Fe);s
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TME DP 1 Delete TITLE O change [ Addition | &
NAME KOMOREK, JOHN NAME A
staeet aporess | 1850 MAYPORT RD. STREET ADDRESS >
crv-sr-zp  |ATLANTIC BEACH FL 32233 CITY-ST-2IP §
TITLE [ pelete TINLE [ change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST- 2 y . _ITY-ST-28 = - —— I
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE : [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CIY-8T-2IP

13. | hereby certify 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
indicatad on this report or supplemental report 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 corporation or the receiver or trustee emgpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changea, or on an attachment with an address, with all other like empowered.
SIGNATURE: S0tk oM oRax it “\lw oy Qokvigh - pdor-

SIGNATURE AND TYPED OR PRINTED NAME QF ,IGNING OFFICER OR DIRECTOR Date Daytirne Phone #




