FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

s Secretary of State
DOCUMENT #  PO1000006638 T ry of 2
1. Entity Narne 02-21-2003 90856 019 150.00
FLAGLER TIRE SALES, INC.
Principal Place of Business Mailing Address i
201 N STATE STREET PO BOX 624 B““l?‘g 3&
BUNNELL FL 32110 BUNNELL FL 32110 J
2. Principal Place of Business 3. Mailing Address } ‘lmm m Ilm ”I""m II"| "m"'" "“I lml I“II ‘lm ““ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3696234 Not Applicale
e Country Zp Couniry 5. Cortficate of Status Desved ~ []  $8-73 Addtional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGKER' REBECCA M ESO"‘H ’ T ST Strée:t Ac‘id'rme;ss (P.d,E;;( l\-Jurnber is Not Accn.ep_)table) ] =
57 NICHOLAS CT.
ORMOND BEACH FL 32176
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 accept
the chligations of registered agent. .

SIGNATURE Sl
Signature, typed or prmled_nama'téf!_;sgislarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $450.00 _ - :
: gt > ¥ 9, Elect ign Fi
: Aher May 1, 2003 Fee wilbtie $650.00 oot Fund Corttodion. ] etz 8o
Make €heck Payalile to Flarida Department of State )
10, .- ¢ -, - DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUTTPRR - RS Vs 7 Delete TITLE O Change ] Addition
NME " .- -BRATCHER, THOMAS E HNAE
STREET ADDRESS |*4000 OLD HAW CREEK RD. STREET ADDRESS
LITY-57-2IP BUNNELL FL 32110.¢ CITY-$7-2IP
me oy [ Delete TIMLE [J Change  [] Addition
“WME .| BRATCHER, ROSEMARY E e
STREET ADDRESS | 1000 OLD HAW CREEK RD STREET ADDRESS
CITY-8T-ZIP BUNNELL FL 321 10 CITY-ST-2IP
TIE A O pelete TILE [Jchange [ Addition
NAME : e = s Mo T - ’ T ) T
STREET ADCRESS STREET ACDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(1), 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 or the receiver or trustee empowered to execute 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 like empowered.

386)437-2445

Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




