- FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000109809 T ecretary of State
04-17-2003 90178 025 ***150.00

1. Entity Name

CHARLES TIRES, INC.

Principal Place of Business Mailing Address
333 £. HIGHBANKS RD. 333 E. HIGHBANKS RD.
DEBARY FL 32713 . DEBARY FL 32713
2. Principal Flace of Business 3. Mailing Address ||I|”||||” I|”| ”l” I|||| ||m ||||‘ lll" ||"| l|||l ’lm |l||| ’l" ‘"'
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 02 = o_é V?-S‘ ?; Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ $8.75 additional
Fes Required
6. Name and.Address of Current Registered Agent.=. ~-. ~--- ~ -[~-+ -~ - +=—7>:Name and Address of New Registered’Agent- -—- -
Name
MEDINA‘ JOSE A Street Address (P.O. Box Number is Not Acceptable)
2885 NEWMARK DR.
DELTONA FL 32725
City ] FL Zip Code

8. The above named entity:gubmits this slatement 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 regig ?‘?. agery| @ *
' WN o o)e3
051{ 7

SIGNATURE Dep
Signalture, lypet?f»? pfnted name of registered agent and title if applicable. {NOTE: Registered Agent signature requiract whan reinstating}
g 1y JFEE 1 ’ . o
‘i\; Aﬂ::IRlEaN_‘OV:ﬂ ¥ #l:*:ee wislli:ess%gg 00 9. Election Campaign Financing $5_00 May Be
. - y 1, U » Trust Fund Contribution. [} Added to Fees
Make Check Payable'tg E«?orida Department of State
- " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P SLE O etete -~ @ ™me [JChangs [ Additien

| MEDINA, JQSE A ' NAME
21 smeer aooress | 2885 NEWMARK DR. STREET ADDRESS

crv-s-zp | DELTONA FL 32725 CITY-ST-2P

TILE v 4 ‘ [ Detete TIiLE I cChange [ Addition

NAME LEBRON, GABRIEL D HAME

smeer anceess | 335 MERCHANT TERR STREET ADDRESS

CITY-S1-21P DELTONA FL 32725. - — . .. - Dol - OY-8T-0F . |or o e . .

TITLE [ pDalete TILE [Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIMLE [ petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3){i). Florida Staiutes. | 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 cath; that | am an officer ar director
of the corporalicn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ; @ss, with alliothet like e
”}// éAS
rd

SIGNATURE: IR DEC

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 {10/02)

- —

e

o P,



