2003 FOR Pnon'i' donponAﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000075664 Secretary of State
1. Entity Nams 01-17-2003 90104 029 ***150.00
PJ'S TIRE CQ. AND MORE
Principal Place of Business Mailing Address
4560 WEST COLONIAL DRIVE 4580 WEST COLONIAL DRIVE
ORLANDO FL 32008 ORLANDO FL 32608
I N WAEC IR AW RD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number l Applied For
- yg -SRI/ O Not Applicable
Al T . _Country | Zip... —. o Countty” o e 5 Cmﬁ‘és_lrerﬂﬁ* -—feae::galaw!‘ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F-c_t-\?\o S/—R A'R ez
FAHLGREN, STEVEN M S
treet Address (PO, xNumt\\ ptable&
4751 SOUTH CONWAY ROAD 219 cus oiny O
ORLANDQ FL 32812
Ci Zip Cod
Y Dalavdo FL £53°8 09

8. The above named entity submits this staterment for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the 0bl|gallo?f r?er&d agent. —j / —
. / o
SIGNATURE // %‘N M o3

CF&2i§034 (10/02)

S\gnmure typed or printed name [ regwster‘a agent anf title if applicable (NOTE: Registered Agent signature reguired wher reinstating) DATE
AﬁF";ﬂE N?‘gé::a ';EE Iililssosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e W - 5 Trust Fund Contribution. (] Added to Fees
Make Check Payable lo Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete TITLE [ change [ Addition
NANE RODRIGUEZ, PEDRO J NAME
streeT aoress | 219 SEVILLE POINT AVENUE STREEY ADDRESS
CITY-ST-2IP CORLANDO FL 32807 ) cwe-st-z@ | U e e
e . | T 7 - o O Delele TMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
e O Delete THILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
TILE [ celete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P GITY-S1-21P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. Q7(3)(i), Florida Statutes, 1 further_certify.that the information ___
indicated on this report or supplemental repart is true and accurate.and.that.my.signalure shail:have the’ same-tegal effect as if made'under path; that ! am an i officer or director |
——— —~0l.the corporation or the' recaiver or trustee empowered to execute this réport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addrass, with ther like empowered.

12ED S~ So-2 3 /4‘97)

ING *FICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




