2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000453

1. Entity Name

EKIERT TIRE GENTER OF MT. DORA, INC.

Principal Place of Business

Mailing Address

4801 N. HWY 19A 1326 EAST AVE
MT DORA FL 32757 CLERMONT FL 34711
us us

2. Principa. Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90031 012 ***150.00

I

WA

DO NOT WHITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3147967 Appiied For
MNat Appicabis
Zi Country Zi Country i
P / P / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

EKIERT, RICHARD
4801 CR 19-A
MT DORA FL 32757

RIcuAR> FKIEAT

Street Addres %O B& 7:cubbr i3 N/‘t\ opr’ib\o

City

C;,ERMMT

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both.

Riciiarp EKigrs

SIGNATURE

Bdant ELuots

in the State of Florida

Y/l

Sgratura, typed or ar nted name of registered sgant ana title f applicabla

NG ﬂ?xr‘q\? red Agen sigrature recy ed wher rersiating)

DATE

9. Tnis corporation is eiiginle 1o satisfy its Intangible
Tax filing reguirement and alects 1o do so
(See criteria on hack) m

FILE NOWIH FEEIS S
After MAY 1
idake Chaek Pavabie to Dapartmeni of State

150.00
i, 2007 Fesz will be $550.00

10, Eleciior. Campaign Financing

Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

11.

OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 1 1
ni: DV O Delete TiILE O] Crange ] Addition
e EKIERT, RICHARD Hiz
STRekT 200RESS | 4326 E AVE STREET ADDRESS
CITv-s1-2IP CLERMONT FL 34711 CITY-5T-7IP
MiLE 8T O Delete LE O Change [ Additon
NaRE EKIERT, ARTHUR MAME
STREETADDRESS | 953 5TH ST STHEET AUDRESS
CTY-5T-2p CLERMONT FL 34711 CIiv-sT-2P
TITLE ] Delsto T ] Change ] Acdition
NAME HANE
STRECT AGDRESS STREET ADDRESS
CITY-57-21P CITY-51- 45
e L] Deiete T Ol charge [0 adeicn
NEME NAME
STREED ADDRESS STREET ACDRESS
CITY-ST- 2P CIrY-57-2IP .
TTLE [ vetete TITLE [ Crange T Additien
NAME NAME
STRELT ADDRTSS STREET ADDRZSS
CITY-ST-2iP QITv-ST-ZP
TI3LE 7 Delee L ] Coange [ Acditiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §7- 219 CTY-5T-218

13. | hereby certify that the information supplied with this filng does not qual'fy for the exemction stated in Section 119.07(3)i). Florida Stalutes, | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that  am a
of the corporalion or the receiver or trustec empowerod 10 axecute this renort ag required by Chapter 807, Florida Statutes; and that my nama appears in Block 11
d trer like emuowered.

~SEC7§F.4QTI{UIQS FK ERr f)f////

changed, or on an attachment anf acldress, with all

r officer or director
or Block 12 i

352-394 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICESR IR DIRECTOR

Saytie Pronc %

T

CR2ED34 (10/00)



