e | 1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

1. Entity Name

PLANTATION TIRE CENTER, INC.

DOCUMENT #  P92000014967

May 20, 2002 8:00 am.
Secretary of State

05-20-2002 90092 044 ***150.00

Principal Place of Business
1300 N JEFFERSON STREET

MONTICELLO FL 32344
us

Mailing Address

1300 N JEFFERSON STREET
MONTICELLO FL 32344

us

N g Uww e

ARG AR

2. Principal Place of Business

3. Mailing Address

He0 71 169

th ﬁoﬂd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State - & State 4. FE! Number Applied For
) '\K_ D 1 n, F L 593155868 Mot Applicable
Zip +|  Country Zip Counitry . . $3_75 Additional
3 3306 l SLLWQM'\&C-' 5. Certificate ¢f Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVERSIFIED SERVICES Street Address (P.O. Box Number is Not Acceptable)
311 MAIN ST
MAYO FL 32066
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. 1h|sfﬁ.orporat|c'>n is Elltglb|§ thJ sitls{fy(ljts Intangible . F"E"E N10W!!. I;EE |Sm$1 5g505(:, w0 10. Election Gampaign Financing $5.00 May Bo
ax “n.g rfequlremen and elecls 10 do 5. After May 1, 2002 Fee wiil be . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O elste TITLE [MChange [ Addition 5
NAME JOHNSON, R L NAME R d 5.
STREET ADDRESS | BT 2 BOX 121-D streeT ooress | | g0 1) ](oqq'ﬂ., Fé
ar-szp | MONTICELLO FL 32344 av-s2p | M@ R ein. FL 32062 g
THE STD [7 Delete e P &hange [ Addilon | O
e JOHNSON, DEBORAH W NAME
STREET ADDRESS | RT 2 BOX 121-D streeT A0DRESS | | {0 M7 'laq th fR
CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP mc A'\DJJ'! i“L %ZO 62-
TITLE [ pelste TILE [ Change [ Addition
_ NAME . - . - o NAME - - - . .-
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TILE [ Delste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

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 shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporanon ar the recewer ar frustee empowered to exeute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ¢

ife empowere

‘r‘/zs/ﬂ- (350276 - 4472

“Daytime Phona #




