2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007480 Jan 25, 2000 8:00 am
1. Entity Name S
' ecretary of State
BEST TIRE CO., INC.
01-25-2000 90080 030 ***150.00
Principal Place of Business Mailing Aadress
2900 EAST DUVAL ST, 2900 EAST DUVAL ST.
LAKE CITY FL 32055 LAKE CITY FL 32055-3611 e v A A
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_ —» - R TR T M59:1584794 . Not Applicssic
R o Country 2p Country 5. Certificate of Status Desired O $8'75 Additionai
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR' KENNETH L Street Address (P.O. Box Number is Not Acceptable)
2900 E. DUVAL STREET
LAKE CITY FL 32055
City FL Zip Code

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 Florida,

SIGNATURE
‘Signatute, yped of prirted narre of tegislered sgant ant Ve W apphcale. {MOTE" Regisiersd Agent signature requirad when remsiating) CATE
9. I:;sﬁt{:&:gpzatpn is eligible o satisfy its Intangible . . - FILE NOwW!!L. F.EEJS- $150.00 10. Elestion Campaign Financing $5.00 May Be
. .qutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
{Sew criteria on back} O Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TITLE [Jchange [ Addition
NAME CARR, KENNETH L NAME
STREET ADDRESS | 2900 £. DUVAL ST. STREET ARDRESS
CITY-S7-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiv-st-zie ~" |” - = - - oIy - 51- 2P - - T e
TITLE [ peete TIRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O petete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the sarme legal efftact as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trusiee gpowered 1o execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang_ed‘ or on an a}nachment with ss, with all other like empowered.
SIGNATURE: el AKX L iee Vo s 57#-255-0/SC
ICER OR DIRECTOR " Date/” Daytime Phone #




