FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 50743 032 ***150.00

2003 FOR PROFIT CO
UNIFORM BUSINESS R

DQCUME NT # P02000029919
INFINITY TIRES & ACCESSORIES, INC.

RATION
RT {UBR

30123168

Principal Place of Busineys
TO1 N WABASH AVE
LAKELAND, FL 33815

Malling Address
701 N WABASH AVE
LAKELAND, FL 33815

WADE, MATTHEW
701 N WABASH AVE
LAKELAND, FL 33816

.

Name .

Street Address (P.O. Box Number |8 Nol Acgeplable)

City

FL J Zip Code

ey

& The above nlrmd enuty submits this s1aterneni for the purpose of chenging its registereq office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

memllgmmw?
SIGNATURE 8 /:#2")

ignaw, rypaul ar prinkul namd of mygid sy syge nt s tite i applicabli,

{NOTE: Py mrd kigant bignpum uyinad whon mimstating)

£ /203

9. Election Campaign Fnanelng $5.00 MayBe
Trust Fund Contribution. Addad to Fees
. ADDNTIGNS/CHANGES TO OF FICERS AND DARECTOAS IN 11
TME D 2 Delew e hage [ Addition
Ak WAPE, S. KEIF e WAD E <, Yevk
STRELADDESS | T01 N WABASH AVE STREEY ADDRESS W
tm-si2e | LAKELAND, FL 33816 s 7D|_£)!_£t J é‘,f +3 QL{
ME D ] Delete e [ Cherge ] Addition
AME WADE, MATTHEW A
STREETADDRESS ) TO1 N WABASH AVE STAEN ADURESS
ti-9-2¢  ||LAKELAND, FL 33815 TOV.3-2P
TME D [ Delele TMLE O Chenge [} Additon
WA WADE, STEVEN B WA
SIEE1ADDRESS | 701 N WABASH AVE STREET ADDRESS
L5128 LAKELAND, FL 33815 ov.51-0p
ne O Delew e [:l crau,e L1 Addon
e W N I - o, B, - T e s e
L SIEVADDAESS | o e T | BT DT e R STRETADORESS = -
sz COV.51-2P
nne O Deler e [ Ghange  {7] Addition
NAME LT 3
SIEETADDAESS STREET ADDRESS
CV-51.8 £y-9-2P
mE [ Delete e DOcCrnge [ Addban
NAME INAME
SYEET ADDRESS STRE ADORESS
iv-S12e Cihv-sh-1p

LR
changed, or on an altachment with an addrass, with all other like empowered.

signature shall avs

12. | hereby certily that the inforrmation supplled with this illlng does nol qualify for the exemption stated In Sec\lon 119 :07(3)1), Florida Statules. | furiher certity that the In!ormanon
3 repoM or Supplemantal répon i$ ue and accuralé and that my Jm
corporation of the recelver or ugtea empowered to executa thig repor a3 requlred bychnpler 501 FionuaSIaMes., and that my narme apnears in Block 10 o Elock ni

1 as if mace under oath; thal | am an offic

7 Velos s t10233,

snGNATunE::C@ =2
SIGNATURE AMD TYFED OR PRNT ED E OF SIGNING OFRCER OR IXRECTOR

- A i I
T 4 =1 RGO A
Jule.dpr8.ec. _ Sule. Aqt. £, elc. 1 CHECK HERE IF MAKING CHANGES
T et s | e e o ey e e e TG e T - _
City & State City & Stalg A FEI Number ] Aopied For "
- 6~ 05‘iS7a4 Not Applicanie
(i (P e 2P = { L e
6. Name and Addrens of Current Reg| d Agent 7. Nams and Addresas of New Reglistered Agent

CRZE034 {(10/02)



