2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TIRES 4 U, INC.

PO1000034307

Principal Place of Business
ORIANBG-F-92807—

Mailing Address

~SHI-BORROISE-HANE
‘GREANDE-F--32822-

3. Mailing Address

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90712 029 ***150.00

IR S

2. Principal F’Iace of Business
532 . Cofonial Dr, [5272 Ensenada Dr.
Suite, Apt. #. stc. Suite, Apt. #, etc. W/CHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number Applied For
Oriande , FL é o FL 58-3707254 Not Applicable
“p Country Country 5. Cerliicate of Status Desied ~ [] 9879 Additional

33.%0'7

fagag

Fee Required

6 Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDOWELL, JANE M
5123 PORPOISELANE
-ORHANDO-FL-32822-

———

T T Name

Slre

ddress (]

. Box Number § s Hiot Acceptable}

sende ot

" Oclando

B FL

5 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 cobligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and titie if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P . O vetete e [E-eringe [ Addition g_
A MANSFIELD-MCDOWELL , JANE® hAME I Ens da Dr 2
STREET ADDRESS 16123-RORROISE-LANE ; STREET AGDRESS 532 NSLNQ A ' 3
ory-s7-20 | OREANDO-RI-32822 . X CITY-ST- 2P @I" \ Q.Y\do . F’L_ 3&;‘3&-& .-,'?\1'
TITLE O Delete TITLE O ctange (7 Additien g :
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-212
IME e e e D Dele oo RO e o [ Change [ Addition | ___
NAME THAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE O Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-31-2IP
TMLE [ oeleta TITLE [ Charge [T} Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}i), 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 corperation or the receiver or irustee 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 auachment with an address, with all ather like empowered,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'

07)336 ~A33

Daytime Phona #

LIV P

nv




