2002 UNIFO

RM BUSINESS REPORT (UBR)

DOCUMENT #

PO100001410

FILED
Mar 12, 2002 8:00 am
Secretary of State

1. Entity Name

TERRIFIC TIRE & SERVICES, INC.

(02-01-2002 90059 012 ***150.00

Mailing Address

Chomege s mipho

CH A 32114

Principal Place of Business
AVE.. #210
FL 22114

D AVE. #210

- 17142

RGO O

3. Mailing Address

[0l HAmpfon

2. Principal Place of Business

S5 N, deach St

Rd.

Suite, Apt. #, elc, Suie, Apt, #. atc.|

L

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
Dﬂ_;\l‘l'nﬂ A Bepctt FLA. D}W tona BERCH  FLA. 54-391190 Not Applicable
-32'2) m E’;lz %E(Q_ 1 ef ({'iug"ﬁ 5. Certificate of Status Desired [ Eg;g?qﬁ;“ma'
. 6. Name and Address of Current Reglstered Agent ~ ‘7. Name and Addreas of Néw Reglatered Agent —
Narme = - _

Delede

B
435 S 00D AVE,, #210
~ DAYYONA BEACH FL 32114

PARBARA A. <+ SIEVEN D, GREEW SK.

Streel Address (P.O. Box Numbar is Not Acceptable)

[0bo Hamptn Ad.
C't}bﬁ\/‘f'bn& PEencH

FL | "85

8. The above named entity submits this staterment for the purpose of changing its registered office or'regislered agent, or both, in the State of Florida.

SIGNATUREY. 6MM A. \b‘lﬁw |-15-05.
“Nignature. typad or printad name of regislared agent and 1@ i applicatie, (NOTE: Regivierad Agent signan.re required when reinsianing) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 ] _ .
Tax fling requirement and elacls (6 00 86, After May 1, 2002 Fee will be §550.00 10- Slection Cabeign financing $5.00 way 2e
- . S
(See criteria on back) & Make Check Payable to Department of State

11, < OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME DwWHeER. O oetete Time O Change O ddiion | S
e BARBARH 4. CrEGY N 2
SWEETMORESS | 15 (5 fof ppns v £d. STREET ADDRESS 3
CITY-ST-71P DAYTEH A cH A 32/Y CITY-ST-2 o

7 7 — £
THE O LU EK O Delets me O Change [T Aadition | ©
Name StEveEN D . GRE& SE. NAME
swen s | [OGO  AAmPTond R - STREET ADDRESS
ovsiwe ' DAGT (VA BEAKHFL  32//F | orsar
TME / - [ Deteta ITLE [ Change [ Addition

Aowame | . — LN

STRLET AURESS STREET ADORESS Tt o
CITY-8T.2P CITY-S1-2IF
TRE 1 pelete TTE [J Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDAESS
CITY-51- 2P 8 crvestze
Yme O pelere TIILE 3 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-st. 2P CITY-ST-2IF )
TITLE O pelete THLE [ Change [ Addition
NAME NAE .
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-5T-27

13. I hereby certity inat the information supplied with this lilin
indicated on Whis repart or supplamental repan is true ang

changed. or on an attagchmant with an addrass, wilh all other like empowered.

SIGNATURE:E H"'f‘f"f[}l;\'-\'.--p :‘T .=_? 250

i

AT L

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal eflect as it mada undar oath; thal 1 am an oflicer or director
of the corporation or thg raceiver or lrustae empawerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

RAD)

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DEvuma Phona #




