2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000044134 | Jan 12, 2000 8:00 am

1. Entity Name

C & B TIRE SERVICE, INC. Secretary of State

01-12-2000 90042 023 ***150.00

Principal Place of Business Mailing Address
AE-3-BOX 2% P O BOX 460
HILLIARD FL 32046 HILLIARD FL 32046-0460
us

2. Principal Place of Business 3. Mailing Address H“““lul llu "l “ Il I” ll II "l

TN
/(S;it_e- Apf«. ebﬂa,(‘ 9 %ﬂ ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number 50-3959957 Appilied For

Not Applicable

Zi Count Zi of it
P uniry ® ountry 5, Certificate of Status Desired | $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GE'GER, RUBY ree s (P. [} or is C able
—RE9BOEM— Oos j%c; heeees” 6ok e Y 2 P o
HILLARD FL 32046 Awfd/ess A 91/

/"uf'/’o ses City FL | ZpCode

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHE@ W/ _:f./\/' ?&vlqn/ Cﬁ'?@ﬂe- f—tr-0 O

gnature. typad Fprinted name yﬁistamd agent and title if ﬁcabla. ¥ (NOTE: Regiftared Agent signature requirad when reinstating) DATE
9. Thi tion s eligible to satffy is Intangible E NOW!!!_EEE IS $150.0 . o
Taicsfiicizg}roégtﬁz;ﬂentind elects toyd'oS sg e AﬂeF!I\I;AY ?200!0 Fee will ;e $550.00 10. Fleglion Carpaign Fnancing $5.00 way g
Jre : F ’ . ~Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delet TIE /Mnange [ Addition
NAME GEIGER, CECIL o neme e < 5 X 7 o
STAEET ADDRESS | FF-SBO% 29 STREET ADDRESS f o ;
CITY-ST-2ZIP HILLIARD FL 32046 CITY-87-2IP
TITLE VD [ Delete TITLE lange [ Addition
NAME GEIGER, RUBY _ NAME _S/ q = 0? {
STREET ADDRESS |RF-S-BEN-04. STREET ADDRESS 6 )0
CIiY- ST-2IP HILLIARD FL 32046 CITY-ST-2IP
TLE “fswmo 7 7t 07 T O peiete TTInLE ; ) Tl change [ Addition
NAME ANDERSON, SHAWNA NAME
STREET ADORESS | 3684 MARAIRETHA RD : STREET ADDRESS
cry-s1-2p | YULEE FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-57-21P
THLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-2P
TITLE ] [ pelste TITLE [ Change (1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3){i), Fforida 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 cath; that | am an officer or airector
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /¥ )< - Q«%E S 1o/ J-y-0o0

- aa
- % )
IGNAPURE AND??D QR PHINTEDyﬁE OF SIGNING OFFICER CRDIRECTOR Date Dayhme Phona #
7

CRZEN34 (9/99)



