FILED

. | o - Feb 17,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1 0191.2003 90171 038 ***150.00

L I
DOCUMENT # - “P02000030222
1. Entity Name
PALM HARBOR TIRE, INC.
Principal Place of Business Mailing Addrass
2310 ALT US. 19 3521 BELLE SHOALS ROAD
PALM HARBOR FL 34683 VALRICO FL 33534
e e I
Suite, Apt. 4. eic. Sute. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
0‘721 - ,3&; .p? / 7 9 / Not Applicable
Zp ' C_ountry Zp Country 8. Cerlificate of Status Desied [ F‘?ggesq Srdiﬂonal
8._Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- . — e an P .N*!’_'le.-. SR i AR S S ey . _ - =
?:ﬁﬁs.'iv m PA Stregt Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 City EL | ZpCode

i The above named entity submits this staterment for ihe purpase of changing its registered office or registered agent, or both, in the State of Flovida, | am familiar with, and accepl
the abligalions of registerad ageni.

SIGNATURE
ﬁgmm,wapdmwmmdmmmmwn-pm. :mmnmmmw-mm-ﬁm; DATE
FILE NOWIlI FEE IS 3’5.°'°° $. Election Cempaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contriution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KX ADDITIONS {CHANGES TO OFFICERS AND DIFECTORS N 11
meE PD O oetete TLE - Change 7 Addition
HAME LONG, D.C. ‘ NAME
STREET AoDRess 1 2810 ALT US. 19 . STREET ADDRESS
emv-st-z¢ | PALM HARBOR FL 34683 _ VY- ST-2P
TILE D ] Detete e [Jchange ] Agdition

NAME LONG, SHAWN C
STREETADDRESS | 2010 ALT U.S. 18

| omv-s-2f | PALM HARBOR FL 34683 N
TLE Sh [J Delete mLE [ change [ Acdition
Move . _JLONG.DEANNA___ . = R ! (L N ———— e

STREET ADORESS

STREEY ADDRESS | 2610 ALT U.S. 19
trr-s-zk | PALM HARBOR FL 34683

CITY-ST-21P

3 potete e [Jchange [ Addition
HAME

STREET ADDRESS
Cmy-S1-2iP

TTE D

NAME LONG, SHANNON C
STRER ADDRESS | 2910 ALT U.S. 19
cov-st-ze | PALM HARBOR FL 34683

TIne "0 Delete TMe Clchenge  [J Additton
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TMLE O oetets [J change [ addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CIFY-$1-2P CITY-ST-2ap

12. | hereby certly tharthe infarmation supplied with this fiﬁng does nat qualify for the exemption stated in Section 119.07sfa)ﬁ). Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report ig frue and accurate ard that my signature shall have the sama legal effect as If made undar oath; that | am an officer or director
8 to exacute this S as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

i wored
/=T
~7-93

¢f the corporation or the receiver or trustee egRwers
changed, or on an attachmen with an addr#s Aith

SIGNATURE:

Daytin% Phone #

CR2E034 (10/02)

{




