2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000117409 Mar 29, 2001 8:00 am
R Secretary of State
TYLER'S AUTO SERVICE, INC.
03-29-2001 90386 008 ***150.00
Principal Place of Business Mailing Address
5490 GULF BREEZE PARKWAY 5490 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561 T v ar aw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Numbper Appiied For
83-49094 H Not Applicable
Zi C Zi Count
P ountry " ouniry 5. Cerfificate of Status Desired ~ []  $8-79 Additonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, STEVEN H o ) T ’ Street Address (P.O. Box Number is Not Acceptable)
5480 GULF BREEZE PARKWAY
GULF BREEZE FL 32561
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registeraed agent a‘pd titla if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible o satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Election © an Financi
Tax filing requirement and elects 10 do so. J After MAY 1, 2001 Fee will be $550.00 ) Trz;:(}):f:lndag:;tr?guﬁg:ncmg ] f(?de?:le May Be
. o Fees
{See criteria on back) Lo Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T : 1 Deiete TTLE P O Cange (W Addition
NAME . NAME Svreven \‘\ ﬁ\\ﬁ\f\
STAEET AUDRESS : : smeetanoness | V@ Bdoms .
CITY-ST-7P CITY-$T-2IP NQ\IW L. 38456l
TITLE 1 Delete THLE V7T / S [ Change E/Addition
NAME NAME Iua - “ \len
STREET ADDRESS streeTanoRess | \OL 24 Pfd oms .
CITY-ST-2P CITY-ST-21P Novarce L. 3300
TILE 7 petete TITLE ' [ Change [ Addition
NAME NAME
STREETACDRESS |- - - - ~~=~- . B [ STREET ADDRESS, |, . — ... e e e e e
CITY-ST-7IP ‘ CITY-ST-ZIP
TIMLE O Daleta TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME : [ Delete TITLE [JChange [ Addition
NAME . . NAME
STREET AUDRESS . Ly STREET ADDRESS
GITY-87-2P : . CITY-ST-21P " —
13. | 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 cn 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 direcior
of the corporation or the receiw®Nor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach address, with all other likg mpwered
SIGNATURE: | 02-1%-01 (gs0) 939-09%8
i ANq&gﬁDQDP&TEb N 1;* OF SIGNING/Y Fﬂ\c‘né’nvp{emn Date Daytime Phone #

0013519

CR2E034 {10/00)



