- it

2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

TIRES 4 U, INC.

RO1000034307

Printipal Place of Businass

Mailing Address

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-05-2002 90307 001 ***150.00

4205-WEST_COLONIAL-DRIVE 4O WEST-COLONIAL-BRIVE-
ORLANDO FL 22008 QORLANDO FL-32808
2. Principal Place of Business 3. Mailing Address
072-4 €. Locorsae Da. o/ 37 _forpa e Lo
Suita, Apt. ¥, Btc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num . Applied For
Dﬂ bf"/"l\ W F L. ORLeA h) g F L, 5 ~-J ?0/70&}- l1/ Not Applicable
Zip i Country Zip Country N ) $8.75 Additional
. 5. Certificate of Status Desired - |
I2F0N Ui I2P22 (VAY: B} oo Requirea
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent =
- —_— — ——— = = e = e
MCDOWELL, JANE M Street Address (P.O. Box Number is Nat Acceptable)
6123 PORPOISE LANE
ORLANDO FL 32822
Ci Zip Code
\ v FL |
8. Tha above named entily submits this statemen for the purpose of changing its registered office o reglstered agent, or both, in the Slate of Flanida.
SIGNATURE 72 ﬂl M«/ﬂ ﬂ At~ “J=-2o-oz
Sipnalufe, typed o printsd name of registamsd agont and Llie H apphcable. {NOTE: Registersd Agent signature sequirec whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Einanci
Tax filing requirernent and elects to do so. After May 1, 2002 Fee wiil bs $550.00 0. $;::n::r%ag :;;?; wl‘;\:nglng fﬂ%&?ﬁo?—':::ﬁ
{See criteria on back) O Make Check Payable to Department of Stats ' ’
M. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HLE [ Detete miE Pt MM . Gb 3 Change Miuw =y
NAME HAME Jare ﬁ" 1eh i Poven -3
STREET ADDRESS STREEY ADDAESS ia3 rphisc Lare 3
CITY-§1-2P ov-stze | Or o0, FL 33820 ﬁ
T [ Delete e ) Dlchange [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 Delete _TINE [ O o =[] Change - ) Additisas| ===
S P W S 7o e e e e R e A . - f -
= NAME = T = = iy = e ‘WE s =
STREET ADDAESS STREET ADDRESS
CITy-ST-2iP CiTy-ST-21F .
e [ oelete ILE O Crange ] Addition
RAME AME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP CHY-ST-2P
TLE O3 oelete mE O Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me O Detate TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S§1-0p LNy-sT-7P
13. | hereby certify that the information supplied with this iil\'ng does nol qualily for the exemption stated in Section 1 19.07fa)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statules:; and that my name appaars In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other empowerad.
sl P-07_
Date Daytina Phone &




