2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORYT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000074002 TR ecretary of State
1. Entity Name i 04-28-2003 91839 036 ***150.00
RONNIE'S TIRE SHOP, INC.
Principal Place of Business Maiiing Address
1077 E H11TH STREET 1077 E. 11TH STREET ftYVVLIUTIY
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired O §8'75 Addjtr‘onal .
- = - R . et v it s e | e ¢ e T it 5 = w———Fg8 Roquired . _ ___ |
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ABDO’ WILLIAM ) Street Address (P.O. Box Number is Not Acceptable)
3536 UNIVERSITY BOULEVARD . -
SUITE 250 . .
JACKSONVILLE FL 32277 o FL [ oo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signad}-:e, typed or printed name of registered agent and tils it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : .
X 9. Election Campaign Financin
After Mayi1, 2003 Fee will be $550.00 Trust Fund CoF:nrigbution ° O fgi'e?ﬂ(t’o'\g?;: ?
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O pefete TITLE [ Change [ Addition
HAME ABDO, WILLIAM NAME
streeT aporess | 3536 UNIVERSITY BLVD. N #250 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32277 CITY-5T-21P
TITLE S1D O velete TITLE [ change [ Addition
NAME ABDO, NAJWA HAME
sTreeT ADORESS | 956 CESERY BOULEVARD STREET ADDRESS
ovs-ze | JACKSONVLLEFL32201 .. Roewseee |
THLE ' O Delgte THLE ' ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J petete TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
TITLE [ petete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby ce'miy_that the information supplied with this filing does not quaiify for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigpaer® have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repgrta f 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ill other like empowes (?0\{)
/ ,K/ro —=23
4/25/02 TYHY-R3ac

SIGNATURE:
/ Date Dayum% Phone #

CR2E034 (10/02)



