2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

DJ'S TIRE, INC.

POO000090312

0,

Principal Place of Business

1850 MAYPORT RD.

ATLANTIC BEACH FL 32233

Mailing Address
1850 MAYPORT RD.

ATLANTIC BEACH FL 32233

1U11U031

2. Principal Place of Business

3. Mailing Address

- N

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90331 020 ***150.00

AV 0BOYEQD

N

(956 _MAN Lo T RA _ S4m ‘
Suite, Apt. #, elc. T Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State ¥ 4. FEI Number Applied For
trLavtt e Bench FIN 59-3672521 Not Appioania
2%1_1‘ '1’ 's Country Zip Country 5. Certificate of Status Desired O fg'gesq l.;rr:i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narne

KOMOREK, JOHN

1850 MAYPORT ROAD
ATLANTIC BEACH FL 32233

EPOUNE " «

- — T, e

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

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

7//0/0 3

{NOTE: Ragisterag Agent signalure required when reinstating) 7DATE I
- - —
FILE NOW!!? FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2083 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable tg Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
MLE DP O Gelete THLE [ Change [ Addition g
NAME KOMOREK, JOHN NAME g
STREET ADDRESS | 1850 MAYPORT RD. STREET ADDRESS g
creisi-ar | ATLANTIC BEACH FL 32233 CITY-5T-ZP g

—; [4Y]
TITLE O Delets TILE [ Change [ Addition gg
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change [T Addition
NAME HAME ) )
STREET ADDRESS- |- - - - B 'STReET ADDRESS - p— s - -~ AT e
CITY-§T-2IP CITY-§T-2IP
TITLE [ petete TLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$7-2IP
TITLE O petete TTITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME (1 pelete TITLE [Jchange  [3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jke empowered.

SIGNATURE:

2

QOY 244090 2

2l /e
77

Date

Daytime Phone # *
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Please see complete Prascribing Information at back of pad.
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