2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 04,2003 8:00 am
T e

DOCUMENT #  P01000040911 cretary of State
1. Enity Name 09-04-2003 90067 047 ***550.00
PRO TIRE AND AUTOMOTIVE SERVICES, INC.
Princi_pah Place cf Business Mailing Address
1119 § 14TH ST 1119 S 14TH ST
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—371%46 Not Applicable
2P Couniry Zip Country 5. Certificate of Stalus Desired O §8'75 Additional
] ee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ’ Name T ) STt

EDWARDS, BRUCE
1119 S 14TH ST

Street Address (P.Q. Box Number is Not Acceptable}

b

LEWES(BURG FL 34748 -
REAE L 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 obligations of registerec agent.

SIGNATURE :

i e ._;“ ‘:‘;‘; Signature, typed or primed name of registeted agent and titls it applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!! FEE 1S.8550.00 . N )

Ater September 10, 2000 Feo il b S750.00 " Socto Conpngnreens ) $5,00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [JChange [ Addition
NAME EDWARDS, BRUCE NAME
streeT aooress | 1356 PETERS DR STREET ADDRESS
crv-sr-ze | LEESBURG FL 34748 CITY-§1-21P
TILE 0 [ pelete TITLE [dchange [ Addition
NAME EDWARDS, LISA L NAME
sTreeT aporess | 1356 PETERS DRIVE STREET ADDRESS
CIY-ST-ZiP LEESBURG FL 34748 . CITY-ST-2IP
TILE 1 pelete TTLE O change  [J Addition
NAME -r e .- : S ETY T T n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE 1 Defete TTLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TLE 3 Delee TITLE DO thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemnption 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered.

/”
SIGNATURE: .

s 9/ 303 350--365338)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

WL LY

CR2EC34 (4/03)



