2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000016539 ecretary of State
1. Enlity Name 04-28-2003 91391 025 ***150.00
TIRESPOT.COM INC.
Principal Place of Bugingss Mailing Address
40347 US HWY 19 STE 207 40347 US HWY 19 STE 207
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
I I IR AR AR
Suite. Apt. #. et. Suite. Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptiec For
0A - 1611154 Nol Applicatle
Zip Country Zip Countrs..- 5. Certiiicate of Status Desired 0 Eg.gglﬁ?:étional
6. Name and Address of Current Registereéd Agent ' e ~ 77 7 7 77."Name and Address of New Registered Agent '~ = - T
Name
MErc;AlI;;EI’_'wf F;EbSTE 207 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
i Zip Cod
- City FL ip 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 cbligations of regisiered agant.

SIGNATURE
, Signature, typed of printed narp.e of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
1
AﬁFuhE N?v;;(}!a '::EE iﬁl?:esgég?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w y Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State
10. .. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¥ [ Delee TITLE ' [ Change [ Addilion
NAME GREG METCA te€ 7 NAME
STREET ADDRESS 4‘?357 Us HwY /9 STE 2D STREET ADDRESS
CITY-ST-2IP Alpod r"'fﬁbs) £. 74 m CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TLE [ Delete me [0 T T T T T T T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~§T-2IP
TITLE [ Delete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TILE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE : [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 corporaticn or the receiver or trustee empowgred 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 attachment with an address, wifh all other like empo

SIGNATURE: ___SIGNA g/ N E - PRIL 20 2003 727912421

SIGNATUHE AND TYPED'OR P! ED NAME OF SIGIrlG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 {10/02)



