2001 UNIFORM BUSEINESS REPORT (UBR) FILED

DOCUMENT # P92000014967 Apr 26,2001 8:00 am
oL ANTAT ecretary of State
PLANTATION TIRE CENTER, INC.
04-26-2001 90143 017 ***150.00
. v
Principal Place of Business Mailing Addrass
1300 N JEFFERSON STREET 1300 N JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLO FL 32344
us us
Suite, Apt. #, &lc Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number Appliad For
59-3155868 Not Agplicabie
z C t Z Count i
" ouniry © ouniry 5. Certificate of Status Desired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
DIVERSIFIED SERVICES Street Address (P.O. Box Number is Not Acceptable)
311 MAIN ST
MAYO FL 32066
City i Zip Code
8. The above named entity sulxmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fuorida,
SIGNATURE
Signat.re, typed o prirted ~ama of *egisterac agent 200 e if app. cabe (NOTE. Registerad Agent signa’ure requ.ec wher reirs'ating) DATC
9. This corpgration is cligible to satisfy its Intangible eV RN 1S 15000 50, Elocti )
- ’ ) L . 0. Election Campaign Financing $5 00 may Be
: - N f{ 1Y 4 a7 Tam will o GBS . ¥
Taxfling regurement and glects o do so. Alier f” AY 1, 2001 Fee wil e §450.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Daveriment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [1 Dalate TITLE [ Change [ Additior
NAME JOHNSON, R L NAME
STREET ADDRESS RT 2 Box 121_D STREET ADDRESS
GITY-57-2IP MONTICELLO FL 32344 CNY-3T- 2P
TITLE STD [ Delers TILE ] Charge (O] Additicn
N JOHNSON, DEBORAH W N
STRELT ASDRESS RT 2 BOX 121_0 STREET ADDRESS
CITY-8T-71P MONT'CELLO FL 32344 CITY-ST- 11
NILE ] Delete TiTLE [ Cranga (] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-37-71%
TITLE [ Detete TITLE (] change ] Addition
MAME MAME
STREET ADORESS STRECT ACDRESS
CITY-8T-ZP CITY-57-21P
TIILE [ Delate L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-£1P CIT¥-ST-2iF
TITLE L Delete TITLE [ charge [ Addition
HAME HARE
SIREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST. 21
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 supplernental report is true ag accurate and that my signature shall have the sams legal offect as if made undor aath: that | am an officer or director
of the corporation or the receiveror o empowcregflo executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or en an»attac‘hme //ih §ress, with gl other ke emoowered.
/\———- L? L h l_f - i — 7 - |
oy L. Johnson Z2i-0l 850 -997-4(,89
clc,ql@_R;—Ar}p/#PED OR PRINTED NAME OF SIGN\NG OFfICER OR DIRECTOR Cate Dt Phicne 4

/4

CR2E0D34 (10/00)



