2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BAY AREA INDUSTRIAL TIRE, INC.

P02000019056

Principal Place of Business

8164 STATE RD. 33 NORTH
LAKELAND FL 33809

Mailing Address
B164 STATE RD. 33 NOQRTH

LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Adﬁeszs)‘ 60\}(_ 36

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90341 047 ***150.00

IR

[] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE) Number Applied For
?i(:) L Cfl'ﬂ FL) é; OS.S (Q?O(a Not Apphcable
2 T Couny = = | Gheuntry 1S Cori $8.75 Additional

33508 USA

5, Certmcate of Sratus Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHOADES, CLIFFORD R

8164 STATE RD. 33 NORTH

LAKELAND FL 33809

e Yames D) Rameqy

Street Address (P.O. Box Nu
de6 is

er is Not Acceptab\eﬁg
(ake Soligna, B¥serst. De.

) “Avbundgle.

.

Zip Co

8. The above named entity submits this statement for the purpose of changing its
the obugahgﬂs(af-reglslered age

SIGNATURE J}*MEC

D_Kpuee

%r reglstere%r both, in the State of Florida. LAm familiir with, and accept

Signatura, typed or pnnted nams of registerad aglenl and title if applicabile.
A

é/OTE H istated Agent signature required #‘eﬂ idnstating)

DATE I

FILE NOW!!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.° CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE * D [ Detete TITLE P [Ochange [ Addition
NAMEe" RAMEY, JAMES NAME Rgme.\a Tames

stree aooress |P. 0. BOX 36 , STREET ADORESS ' -

arv-stze |POLK CITY FL 33868 CITY-ST-7P

TTLE D _ 7 Delete TE < [JcChange [ Addition
NAME RAMEY, CATHERINE NAvE ﬂaw\g.% Cedherine

street aporess | P. 0. BOX 36 STREET ADDRESS
-cimy-g1-zp - - | POLK-CITY FL 33686~ ~~-- - T TR T R Oy ISTU T T s T e - o
TITLE O Delete TIME [ change [ Addition
NAME NAME &

STREET ADTRESS STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE O Delete TITLE [T Change [ Addttion 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 2P CITY-8T-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certily that the information suophed 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

owered.

XNG TYPED OR PRINTED NAME OF SIGNING OFFICER ﬂ DIRECTOR

Date

nt an address, with all olher like e
( AP, ‘t@““w@&f&exmdgm% g3 $3-984-53a

Daytima Phone #

LAV

nv

CR2E034 (10/02)

t



