2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL, 2050

4266850

1. Entity Name T
=
SPARTAN TIRE, INC. 03-20-2002 90027 001 ***150.00 ‘
Principal Place of Business Mailing Address
5518 STATE ROAD 54 5518 STATE ROAD 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address Hlm"’ Hl m" ”l“ "‘“ II'" IIl" |||II H'“ II 'l ml' ‘I”l Il” ‘"l
Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3243268 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 A_dditional
o [ N A ——— U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH! GAYLA W Street Address (P.C, Box Nurmnber is Not Acceptable)
16802 WHIRLEY ROAD
LUTZ FL 33549
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Imsfﬁ.orporatpn i ehtglmcj th> satmstfy:s intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 1o o So. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS -] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE p O celete THLE [ Change [ Addition §
NAME SMITH, RONALD B NAE e
STREET ADDRESS (16802 WHIRLEY RD STREET ADDRESS §
ory-st-27  |LUTZ FL 33549 CITY-ST-21P w
oc
TITLE VvPSD [ pelets TILE [ Change [ Addition | &
NAVE SMITH, GAYLA W e
STREET ADDRESS 16302 WH|RLEY HOAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IF
e a T T Ooeete || me o ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-ZIP
TITLE 7 Delste TITLE DOchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TILE ] petete e Tl Change [} Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certily that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t stee empowered 10 execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with # address, with all other like emppwered.
T--02-  F2)- L9997,

Cate Dayt me Phons #

SIGNATURE:

7




