2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIRES 4 RENT I, INC.

DOCUMENT # _ ‘P01000034313

Principal Place of Businass

4205 WEST-COLONAL-DRIVE S (o0 0~/

Mailing Address

4205 WEST-GOLONM-DRWE (/9T Pon pustec| Lo

ORLANDO FL. 32008 €nsr Coommde.  ORLANDO FL-32008
2907 Jeign
2. Principal Place of Business 3. Mailing Address
S:63-4 E. Loicuion bs le/a?._.? oa A e

Suite, Apt. #, etc.
[}

Suite, Apt. #, elc.

1
FILED |
Jun 02, 2002 8:00 am
Secretary of State

05-05-2002 90298 049 ***150.00

5/5

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Nymber Applied For
Otlede ,  PL. OhLamd , FL. Y= 3707267 Not Applicabie
Zb i Country Zip " Country . . ss 75 Additional
N y 5. Certificate of Status d . ;
I2MT uis oY ok} g ertificate of Stanu Desire: O Fee Requied
.. 6. Name end Addroas of Current Registered Agent 7. Name and Address of New Repistered Agent e
T T e e e e e NEME e e e e s = [
MCDOWELL' JANE M Sirest Address (P.Q. Sox Number is Not Acceptabie)
6123 PORPOISE LANE
ORLANDO FL 32822
City FL Zip Code
8. The abave named entity submits this statement for the purposs of changing ils registered offica or regisiered agent, or botn, in the State of Fiorida.
SIGNATURE O fZ.__ /11 %@ J 2o-ov
Signature’ typed or priniod name of ragisierad agont and e if applicable. {NOTE: Rogistered Agent signatuse requingd whan Ieinsiating} DATE
©. This corporation is eligibls to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . .
Tax filing requirement ard elects to do so. After May 1, 2002 Fee will ba $550.00 10. E:E::i:r%ag:r:?:ug?: neing Eiﬂqo"’l:zfe
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE £ Detete TnE e 1 derT O Change Addition | &
HAME NAME ane M C'DO We/l { y -]
STREET ADDRESS sreEtaoness | 12 PO rPo g2 Larne. 3
CITY-51-2P GITY-51- 2P Oriandeo ' FL- 32823 #
THLE 7 Delete nne O Changs [ Additlon | &
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-ST- 2P CITY-S1- 2P
dme e Do fme Dowge  Clacoiion |
| hAME s o e e NN e —— TR ———p— Oy = ___
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CiTy-ST-21P
TILE O Detets nmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-S1-2iP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-SI-2IP
TE O Detete TLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP
13. | hereby ceniify that the information supplied with this filing does nat quality for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal effect as it made under cath; that { am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an aftachment with an address, with all other like empowered.
. ji TR TTY
SIGNATURE T /P X __o-t9-0
G OFFICER OR DIRECTCR ¥ Dawe Daylima Phana #




