-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P01000031445 ecretary of State

1. Entity Neme 04-17-2003 90140 041 ***150.00
CRABTREE COMMERCIAL TIRE CENTER, INC.

Principal Place of Business Mailing Address

608 MAIN ST. 608 MAIN ST.
PALATKA FL 32177 PALATKA FL 3177
2. Principal Place of Business 3. Mailing Address H||||||| l“ |I‘I‘ ”I“ “m Il‘” |I|” ||<|| ”m “l" |“"||“‘ "H ‘“l
Suite, Apt. #, ic. Stite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3709408 Not Applicable

Zi Zi iti
P Country P . Country 5. Certificate of Status Desired O gi‘g?q::?g&mnal
6. Name and Address of Current Registered Agent . ..« - ._ ~T- Name and Address of New Registered Agent ——
B Name

CRABTREE' DANIEL N Street Address (P.O. Box Number is Not Agceptable)

608 MAIN ST.

PALATKA FL 32177
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 obligaticns of regislered agent.

typad 9rPnnled name of ragistered agent and litle it spplicable (NOTE: Ragisterad Agent signature rgquired when reinstating) GATE

E{LE uowuf FEE IS $15000 , o
9. Election C F
AfierMay.1, 2003 Fee will be $550.00 Elocton Carpaign Fnancing - $5.00 vay se
Make Check Payable thlorIda Departmient of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ClpE @ O pelete it T Changs ] Addition
NAME i 'RABTREE DANIEL N , HAME
STREET ADDRESS {1624 S. PALM AVE. ‘ STREET ADDRESS
omv-st-ar -¢| PALATKA FL 32177 % CITY-5T-ZP
TIMLE D iE ‘ O Delete TNLE [J Change [ Addition
NAME WILLIAMS, GEORGE JR. HAME
STREET ADDRESS | 923 LAUREL ST. STREET ADDRESS
onv-stze | PALATKA FL 32177 OITY-5T-ZP
TITLE D T Ooelete TIMLE T T T TTClchange [T Addition
HAME CRABTREE, TAMMY L NAME
STREET ADDRESS | 1624 S. PALM AVE. STREET ADDRESS
arv-stzp | PALATKA FL 32177 GITY-57- 2P
TITLE O Delete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T. 1P CTY-ST-2IP
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filin ;? does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusiee ep |s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

phowered,

LA QS %/ /z.s 35¢-328-995%

e
SIGNATURE iNDTYPED OR PRINTED NAME OF SIGNFG OFFICER OR DIRECTOR Daytime Phone #

AV SEEIZ00

CR2E034 (10/02)



