‘s FILED

2002 UNIFORM BUSINESS REPORT (UBR

‘ ( ) Apr 22,2002 8:00 am
DOCUMENT # P010000_75937 ecretary of State

1. Entity Name

APPLE TIRE CO. : 04-22-2002 90188 041 ***150.00
F_‘rincipal Piace of Business Mailing Address

1005 N MCDUFF AVE 1005 N MCGDUFF AVE

JACKSONVILLE FL 32254 . JACKSONVILLE FL 32254

AR M

2, Pnnc ai Place of Business 3. Mailing Address
flie Ti(¢ co. [O05 N /N D uf? Ave . .
Sune. Apt. #, egc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State umber . Applied For
&\l \_:) 73 ] “l _'-7) O Not Applicable
ap Country Zp ) Country 5. Certificate of Status Desired | $8.75 Additional
o B e Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
j]j' Name
K'MBRELL' JERRY Strest Address (P.0. Box Number is Not Acceptable)
1005 N MCDUFF AVE -
JACKSONVILLE FL 32254
Git . - | ZipCodel . T

8. The abave named entity submits this statement for the purpose of changing its registered office 3 registered agent, :bo/h in the State of Florida.

SSIGNATURE ’561‘5{“1 ﬁ h zmb!‘é,/ .é}" Ja-8)

S{gnaturs yped o f}nntad name of reglslered agent and title if applicable.” ~ ( TE: Ftegls)tﬁﬁ Agent signature required when rainstating) . *DATE
3
9. This corporaticn is eligible to satisty its Intangible . FIL& Wil F!EE IS $150.00 . - ) !
¥ 10. Eiect Ca F
+f Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:t.cliznd ggrilrgi;guﬁ::ncmg 0 ffd;%qohg?éfe
(See criteria on back) a Make Check Payable to Department of State ' .
1. - ., o OFFICERS AND CIRECTORS i KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 71
Lo v
e e /\r' - ;f' Kimak e 4 [7] Detete me [JChange [ Addition
NAME NAME ! . - .
STREET ADDRESS 2377 Wi 7L Sree - TREET ADDRESS :
TACLS oy LLe P/ano,ﬂ 2225« STREETAD : . :
CITY-ST-2IP / CITY-ST-ZiP AT A &
TILE OWN K il ‘;‘;‘ . pelete TME +t ST O Change | .| Addll_lon
e Topwry R K Grele o e S #
sTecT ADDRESS | ~@ & 55 o/, LY STree+ - STREET ADDRESS
STt |\ TALESs s/ vi L le, Péac._.gp s 25 p A »
TITLE o - 3 Délets TLE ’ ’ [ Change =*,*[] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP
THLE O pelete TILE [ Change [ Addition
MAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TITLE - : O pelete TITLE . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
THLE [ pelete TITLE [ Crange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ) further certify that the mformatmn
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 direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an agress, wn L all other like empowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date ! | Daytime Phone #

CR2E034 (9/01)

AT

nv

W

(AL Teery R K miseell -0 Y55 D25



