2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A-1 TIRE & REPAIR, INC.

P02000047269

Principal Place of Business
305 NE 9TH AVE.
CRYSTAL RIVER FL 34429

Mailing Address
305 NE 9TH AVE.
CRYSTAL RIVER FL 24429

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90086 020 ***150.00

A A

ol N.USs. H;ug!' 19 o\ S. i

Suite, Apt: #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE Applied For
sy \wer 1\ Qi 1 4 jé gjs aLP Nat Applicable
Zi Country Zip Country " ) $8.75 additicnal

5. Certificate of Status Desired O ' X
24429 VsA 34439 | D.sA Fee Reqirs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HALCOMB, CHARLES P .
6050 W. GREEN ACRES/ST.
HOMOSASSA FL 34446

3

— '»'.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

-8. The above named entity submlts 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 obligations of registered dgent.
[ 4

‘SIGNATURE

Signature, typed or printac name of registered agent and title if applicabla

{NOTE: Registered Agant signature required when réinstating)

DATE

. FILE NOW!!! FEE IS $150.00
' After'May 1, 2003 Fee will be $550.00

Make Check Payable to Flonda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10, - » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 Delete TMLE Tl Change [ Addition

NAME HALCOMB, CI-_IARLES P NAME

STREeT ADDRESS | 6050 W GREEN ACRES ST. STREET ADDRESS

CITY-ST-2P HOMOQSASSA FL 34448 CITY-§T-7P

TTLE VST O Detete TITLE [ Change [ Addition

NAME HALCOMB, DAWN M NAME

STREET ADDRESS | 6050 W GREEN ACRES ST. STREET ADDRESS

omy-st-2 | HOMOSASSA FL 34446 CITY-§T-2p

TiTLE 7 Delete TITLE O Change [ Addition
CmaME . o . L . A . - CNAME. - .= . g - o

STREET ADDRESS STREET ADDRESS

CiTy-81-2if CITY-ST-ZIP

TIMLE O Delete TITLE R [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S§1-2IP CITY-ST-2IP

TITE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-ZIP

TINE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-57-2IP

12. | hereby certify thal the information supplied with this fiifg dGes not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information

indicated on this report or supptementa) report is tru and that my sig ature il have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empg;
changed, or on an attachment wi

T -2

Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AV BSHE9S0

CR2E034 (10/02)



