2002 UNIFORM BUSINESS REPORT (UBR) FILED

- ~ Jul 09,2002 8:00 am
DOCUMENT #  P93000088057 / Secretary of State

1, Entity Name

BILLY'S TIRE & WHEEL, INC. / 07-09-2002 90378 025 ***550.00
Principal Place of Busingss Mailing Address

10045 US HIGHWAY 41 10045 US HIGHWAY 41

GIBSONTON FL 33534 GIBSONTON FL 33534

N AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number 980 Applied For
59-3213 Not Applicable |
Zi Count Zi C i
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional ] |
Fee Required
6._Name and Addreas of Current Registered Agen —— ————— — 7.-tame and-Address of New Registered Agent—— —_
Name :
w D HODGE Street Address (P.O. Box Number is Not Acceptable) |
10045 US HIGHWAY 41 |
SUITE 8 |
GIBSONTON FL 33534 City FL | 2% Gode
P
8. The above, entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligiitions offegistered agent.
X 1 af 0>~
SIGNATURE V.S N T R _
) Signat'.sre, typad of printad of ragistered agent and titie if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. i \
9. ihlsfﬁ.orporan?n is ellgrblde IT sezhetg/(;ts Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Centribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 Detete TTLE [ change [ Adeiion | S
NAME HODGE, WILLAM D : NAME ¥
staeer ADDRESS | 10045 US HIGHWAY 41 STREET ADDRESS §
GITY-ST-2IP GIBSONTON FL CITY-ST-2IP §
TmE VSD O oelete TE (] Ghange  [J Addidion | O
NAME ROSEMARY L RICO NAME
sTREET ADDRESS | 10045 US HIGHWAY 41 STREET ADCRESS
CITY-ST-2IP GIBSONTON FL o . cmy-st-ze L
TLE ’ 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [ Delstz TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE : [ Delete TILE [ change [ Addition
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2iP
13. | hereby certify that the inforpatiorrsugplied 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 3 i accurate and #ETTy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the réceiver or trustp aport 2y required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an
TARE & ic 5] €13-67-(4
SIGNATURE: _ X isyX s D 130 3470677
A SIGNING OFFICER OR DIRECTOR Dats Daytiona Phone #




