42001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniity Name Secretary Of State

SUMMIT TIRE AND BATTERY, INC. D5m3.2001 900 031 150,00
Principal Place of Business Mailing Address
760 W. LUMSDEN AVE.. 780 W. LUMSDEN AVE..
STE A STE A
BRANDON FL 33511 BRANDON FL 33511

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62"1094386 Applied For
Not Applicable

Zip Country Zip Country

STRECT ADDRESS: | 2100 THEMIS STREET GITY-5T-2IP CAPE GIRARDFEAU, MO
-§T- . ’

" ) $8.75 Additional
5. Cerlificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent . . _ . .7. Name and Address of New Registeraed Agent e e
T oo -7 i Narme

m Street Address (P.Q. Box Number is Not Acceptable)

780 W. LUMSDEN AVE.

STEA

BRANDON FL 33511 oy FL | Zrcos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 1 ) an Fi ) ’
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 _I?rfﬁg|2Er%agﬁgr31rgi]guﬁion:ncmg O f(:ljd'e%?oh;gg:e
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change (] Addition
NAME PERSCHBACHER, DON NAME
STREET ADDRESS 2200 MARKEI' STREET STREET ADDRESS
CITY-ST-ZIP DENVEH co CITY-57-2IP
THLE STD [ pelete e p - (3 Change  [C] Addition
NAME DISNEY, STEVE NAME
STREET ADDRESS 721 E jEFFERSON ST, STREET ADDRESS DISNEY, STEVE -
e-sT2 | | QUISVILLE KY CITY-§T-7IP 721 E. JEFFERSON ST LOUISVILLE, KY
me  Cf’p T T : (7 Delete TILE | D= - ;oo m  —~ [ Change [ Additien |-
o P WILSON, BRAD
WILSON, BRAD NAME

G527 | CAPE GIRARDEAU MO
— D [ Delete
NAME BRAWLEY, THOMAS B

STREETADDRESS | P (O BOX 460 N/A

OS2 | MINNEAPOLLS MN

TITLE [ Change  [] Addition
NAME

STREET ADCRESS
CIFY-ST-ZP

NAME .
STREET ADDRESS I:TAOF:)RISSL’ EESI:IJSIDGE ST smeraooness | 1100°S. BRUNDIDGE ST
CITY-5T-ZF TROY, AL

CIT\l’-ST-ZIP TROY AL
TITLE [ petete TITLE [J Change [ Addition
NAME

NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP

CIry-ST-ZiP

TILE VP 7 Delete | :;:;EE %;A‘II%RI s, IR 0 change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this raport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE:

Daytime Phone #

|

DOCUMENT # P33795 Mar 23, 2001 8:00 am

CR2E034 (10/00}



