f

.-~'2003 FOR PROFIT CORPORATION
~* "UNIFORM BUSINESS REPORT (UBR)

FILED

1/16

01-16-2003 90098 025 ***150.00

DOCUMENT # P02000122043

1. Entity Name :

TAMPA BAY WHOLESALE TIRE CORP

Principal Place ol Business Mailing Address

175 FOREST LAKES BLVD 175 FOREST LAKES BLVD
OLDSMAR FL 24677 OLDSMAR FL J4€77

2. Principal Place of BusineSs_ 3. Mailing Addrass

Suile, Apt. #, eic. Sulte, Apl_ #, 816,

000 L

e ~

[Z7CHECK HERE IF MAKING CHANGES

Make Check Payabie to Florida Department of State

City & State ., Cily & Stata o~ - 4. FE! Number Applied For
g B / O6—- /65 TESEE _ Not Applicable,
Zip " Cauntty Zo y , . $8.75 Additonal
et 2 5 8. Certificate of Status Desired O Pee Roquired
6. Name and Addresa of Current ﬂeglstera’d'.l\geni ” | _.1. Name and Address of New Reglstersd Agaent
— — N
T i e i R e e 4 s = B
ROMAN, JOSE | ' Sox Numioasis. o1 Acoapianie)
x Numberis Not Acceplania) — -
175FOREST|.AKESBLVD T R S - ;;":
OLDSMAR FL 4677 T R
- FL | 70099 -
8. Tho above named entity submits this statement for the purpasa of changing its registered office or regislereé agem, or hoth, in the Stale of Florida, | am tamitiar with, a;"& écepl
the obligat & f ragistered agor. - . ,
- ‘ . - N
SIGNATURE FJ -t - —— -—
NC %’» Typwd of friniad narte of ragisierad bgend and e i ppplicabls. NOTE: Ragistord Agart signature requined whan renstatng) WE -
- Aﬂs ',I"': ?wol:'::! FEE liﬂso‘ﬂsg 00 9. Election Campalgn Firancing $5.00 May 80
FAfterMay 1, 2 Fea w $550. Trust Fund Centribution. Added to Feas

10. OFFICERS AND DIRECTORS . ADOTIIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
me P » 1 Delete e O Change ] Addition
NAME YOUNG, JOHN H NAME :

smreet aooezss | 175 FOREST LAKES BLVD STREET ADDAESS

arv-s-oe | OUDSMAR FL 34877 CIFY-57-2P

e w CJ Detete e O] Crage [ Addition
NAME FENNELL, JAMES F NAME .
smeeraoovess | 175 FOREST LAKES BLVD STREET ADDRESS

orv-sr-ze | OLDSMAR FL 34677- ! - anvshze - o ;

E s . [ petets TME Ol change [ Addition
NAME FENNELL, CAMILLE N o e _ 7 o o
sreTiobEss | 175 FOREST LAKES BIMDT st N e oS | . -

crv-sr-ze | OLDSMAR FL 34877 CITY-51-2P (5]

e 51 1 pelate ME [Jcnange [T addition
NAME YOUNG, LINDA F NAME

stret anpezss | 176 FOREST LAKES BLVD STREET ADORESS

orv-si-ze [ OLDSMAR FL 34677 CITY-ST-2P

TinE ' [ petete e [ Change [ Addilion
NANE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CiTY-57-2P

e O Detete nE [Jchange  [J Adettion
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-5T-21P ‘ CITY-51-7P

12. | hereby certify that the information supplied with this fili
indicated on this repor or supplemental report is true and accurate and that my sig!
of the corporation of the receiver of trustee empowared
changed. or on an atiacl t with an address, with gil other like empowared.

SIGNATURE:

doas nol qualify for the gxemplion stated in Section 119.07&3){i). Flarida Statutes. # further cerlify that tha infermation

nalure shall have the same lega! effect as if made under oath; that | am an ofticer or direclor

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OR DIRECTOR

e [ fFovvecc fisfos (5 £5Y=roco

Feb 14, 2003 8:00 am
Secretary of State

CR2E034 (10/02)




