2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000050012 May 19, 2000 8:00 am

1. Entity Name

PIT STOP TIRES, INC. Secretary of State

05-19-2000 90105 036 ***150.00

Principal Place of Business Mailing Address
423 5. WASHINGTON BLVD. 423 5. WASHINGTON BLVD.
SARASQTA FL 34239 SARASOTA FI. 34236-71(1
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 04 7 [Applied For
: 6 74 28 Net Applicable

Zip Country Zip Country O $8.75 additional

8 ificat ired
5 Certmca‘e of Status Desire Fee Roquired

6. Name and Address of Curren! RBepisterad Agent oo - _.'1. Mame atwl Addross of Mew Registered Agent ~- -
Name
T;Dgﬁ‘\higls'llljﬁGTON BLVD. Sireet Address {P.Q. Box Number is Not Acceptabie)
SARASOTA FL 34239
City FL Zip Cede

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 Fiorida.

SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) 0 Make Check Payable to Department ot Stale ;
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oefete e [ change [ Addition
NAME MEDINA, JESUS NAME
sTReeTAnoress | 3256 8TH ST STREET ADDAESS
CITY-57-719 SARASOTAFL CITY-§T-21P
TITLE D [ elete TITLE O Change [ Addition
HAME VEGA, JUAN NAME
sTReeT ADDRESS | 3256 B8TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e A |- - - - - - - . [ Delgte TILE - = [ Ghange — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -S1-27 Ty - §T-2F
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P CiTY-ST-2IP
TILE [ Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as If made under oath; that 1 am an officer or direcior
of the carporation or the recelver or trustee empowered to execute this reporl ag ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

Vo259 00  H-IS2-f/FS

Data Daytng Phone #

-

CR2ENA MARY



