2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P0O2000082505 e

DOCUMENT #

1. Entity Name

DELEON TIRE SERVICE INC

Principal Place of Business

998 TAFT VINELAND RD
ORLANDO FL 32624

Mailing Address
998 TAFT VINELAND RD
DRLANDO FL 32824

2. Principat Place of Business

3. Mailing Address

998 tart Yrmelavd gL

Q18 tact piwtiams £

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-06-2003 90014 038 ***150.00

55000000
T

Suite, Apt. #, etc. Suile, Apt. #, etc. : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ;2 _ j9. ~ 8 75 17.86-2 _|Applied For
OQado _ EL- OfLanpo FC @ SShEqy-11-2¥8% Nol Appiicabie
%2«8 2y C,"“’ES"" <A Z'.pa 2829 cw"g . 5. Crilicate of Status Desired [} fg;ffq Addijona
6. Name and Addreas of Current Reglstored Agent ™™~ - ettt 7. Name and Addreas of New Registored Agent— ..
R U - i N _|.Name L o ]
. QDQEBLTE}:JF':" ‘}J‘%AN c RD Street Address (P.O. Box Number is Not Acceptable) - o B

ORLANDO FL 32824

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
SIGNATURE "’@ i / - Z -0 5
iy .

. typed of pinied narne of registered 4gent and tite i applicebie. DATE

{NOTE: Roglsiored Agen: signaive required whan reinslatng)

FILE NOW!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Faes

‘Maks Check Payable to Florida Department of State

ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFCERS AND DIRECTORS l 1.

TILE ™ P O pewete TMLE TClchenge [ Acdition | &
NAVE DE LEON, JURN C NAME =]
sTREET Aporess | 998 TAFT-VINELAND RD SIREET ADDRESS 1E
env-st-w | ORLANDO FL 32824 CiTY-ST-71P S
TIRE Vv g[)deje THLE O change [T Addition % l
NAME ARROYO, KAREN. NAME i
STREET ADDAESS | G98 TAFT VINELAND RD STREET ADDRESS

orv-st-2p | ORLANDO FL 32824 . CitY-ST-2p

TME T e S ILE Change ition

NAME (YA-E.FMLO h.'b_(__e{‘ﬁ'i':ﬁ_ . :D Dem? N W . . L e st
smerraooness | 99 B TAFE LViwetA MY RD H—srmm&; R —_—f —
av-ste | olmode FLU ALBLY CITY-ST-2P

e O pelete TME O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-5T-21P CTY-S1-2P -

TILE 1 pelete NTLE [J Change  [J Addition

NAME NAME

STREET ADDAESS  STREET ADDRESS |

CTY-S3-2P CrTY-St-21p

Tme ] Celere e - D change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTIY-ST-2P CIY-8T-2P N

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the inlormalion
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

indicatad on this report or supplemental report is true an
of the corparation or the receiver or trustes empowered to Bxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, th all other like empowered.
SIGNATURE: ___ SI=RRIVRE REQUIREDR

fop €621 DQ0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Z-03

Daytime Phane




