2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000453 FILED
1. Enity Name Mar 27, 2000 8:00 am
EKIERT TIRE CENTER OF MT. DORA, INC. Secretary of State
03-27-2000 90081 048 ***150.00
Principal Place of Business Mailing Address
4801 N. HWY 19A 4801 CR 1%-A
MY DORA FL 32757 MT DORA FL 32757-2009
us Us ]
F P T R TR BT
1226 ensT Nve- |
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
é LELmonTy FO{‘ o 59-3147967 Not Applicable
Zip Country @{7 ” % Ugﬂ 5. Certificate of Status Desired O ?g‘gesqtﬁgedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - : -
EKIERT, RICHARD Street Address {P.C. Box Numt;er is Not Acceptable)
4801 CR 19-A ‘
MT DORA FL 32757
City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?\cmm EKENT ?ﬂ% 3/22/01)

8. The above named entit

SIGNATURE
Signature, typed dTprimed nams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE /[

9. This corporation is eligible to satisfy its intangisle FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribttion. ] Added to Fezs
{See criteria on pack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV [ Deete TLE [ Change (] Addition

NAME EKIERT, RICHARD NAME

STREET ACDRESS | 1326 E AVE STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE ST [ Delete TITLE [ cChange [ Addition

NAME EKIERT, ARTHUR NAME

STREET ADDRESS | 053 STH ST ‘ STREET ADDRESS .

CITY-ST-2P CLERMONT FL 34711 CITY-§7-2P

T 3 veiete TITE - [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-§T-1P

TITLE [ Delete THLE [1Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE {1 Delete TITLE [ Change  [] Addition

NAME : NAME

STREET ADDRESS ' ) STREET ADORESS

GITY-ST-2IP CITY-8T-2IP

TITLE © [ Delete THILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p N CITY-S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver prifUstee émpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ! :

Ao o - A

SIGNATURE: ___

SIGNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytima’Phone #

3 w 3/&&/@ Qny 27450

CR2E034 {9/99)



