2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000099842

1. Entity Name

BOGDEN TIRE, INC.

Mailing Address
PO BOX 34

PALATKA FL 32178

Principal Place of Business
PO BOX 34

PALATKA FL 32178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
O3 pYF357 % Not Appiicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUNN, FRANK ~
407 E NEW HAVEN AVENUE
MELBOURNE FL 32901-4507

e

5

Narne

e = = T -

meem—t i e P -

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

City

FL

Zip Cede

_ the obiigatians of registered agent.
1 T

SIGNATURE —- : -

8. The giij_ove_-named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnatura typed or printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signalurg required when reinstating)

DATE

4 FILE NOW!!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00
Make Check-Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTdRS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Delete TITLE Dlchange [ Addlion
NAME BOGDEN, CARA HAME ;
sTReer aooress | PO BOX 34 A STREET ADDRESS
orv-st-ze | PALATKA FL 32178 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P
TILE [ Delete TINLE [ Change [ Additicn
* NAME _ NAME . : .
p—— - e RS VT e te—— - s Joreme o T v e - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Deletz TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )(80/1 P EQUIREIRS Lrdpa

B3-24-03

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BAL/-FL 7287

SIGNATURE AND TY|

OR PHII’FED NAME QOF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phora #

Mar 26, 2003 8:00 am*
Secretary of State

03-26-2003 90170 012 ***150.00

CR2E034 (10/02)



