2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # P9400003

1. Entity Name

SPARTAN TIRE, INC.

7080

Principal Place of Business

5518 STATE ROAD 54
NEW PORT RICHEY FL 34652

Mailing Address

5518 STATE ROAD 34
NEW PORT RICHEY FL 346526017

2, Prihcipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90034 015 ***150.00

LUugaultd

IR

DO NCT WRITE IN THIS SPAC

IR

4. FEI Numbér

Applied For

City & State City & State
59-3243268 Not Applicable
Z‘ i C 243
® Country Zp ountry 5. Cerlificats of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' " Name )

SMITH, GAYLA W
16802 WHIRLEY ROAD
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bdth, in the State of Floriga.

|
| SIGNATURE

Signature, typed or printed name of registered agent and ttla if appiicabla.

(NOTE. Registered Agent signalure required when rainstatng) |

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trt:.lst Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [}
11

TIILE P [ delete TILE ‘P/ D ) E’Change ] Addition
| KAME SMITH, RONALD B NAME C-:)m'\-t—\.\,\ Rovald .
‘ sTReeT ADbREss | 16802 WHIRLEY ROAD SRETADDRESS | ILr 0D LBhiRley 2
| onY-sT-Zp LUTZ FL 33549 ciry-S1-21P JRVE. - PO =3 aa X354

TITLE ST [ gelete TLE Vp- ST / D A Change [ Addition

NAME SMITH, GAYLA W NAME smith, & Ay 4 @

steeeT aoress | 16802 WHIRLEY ROAD STREET ADDRESS | /4o &2 9--‘r WH WJ"‘?M

CITY-$T-2/P LUTZ FL 33549 CITY-ST-71P Lufa , EiA “A3SGG

IMLE - ~- {1 petete ™~ - TITLE - - -+ .zt ez <[] Change - [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY - ST-71P

TILE O Delete TILE ‘ [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
Lcw-sr-zw ciry-ST-2P

TiiLE T befete e [ Change [ Addition
- NAME NAME

STREET ALDRESS STREET ADDRESS
‘ CiTY-5T-2¢ CITy-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
 NAME NAME
- STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attachmen

SIGNATURE:

z‘—. l-( :)\L C

I3 G54

—
SIGNA‘I‘URXANDT\"PED R PAI
2.} A Y o)
v N T T F h "

D NAME OF S?GNING OFFICER OR DIRECTOR
[ v X

n

Date * Daytima Phone #

Y-9- 02

F Ja

FrYr 7F F A 5

CR2E034 (9/99)



