FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P94000044134 ' Seetary o State

1. Entity Name

C & B TIRE SERVICE, INC.

Malling Address

Principai Place of Business Srrca
wrspoxsar 3704l Ceipt BA b 0 oy ) “YULIf29

HILLIARD FL 32046 HILLIARD FL 32046

S S AR R

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

: ‘ 58-3259957 Not Applicable
Zip Country Zip Country 0o $8.75 Additional

8. Certificate of Status Desired

Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_" ’ - - T T Name o
GElGER RUBY 2‘,{ Street Address (P.O. Box Number is Not Acceptable)
AETBOKs008— 3 7 Burgess-Geiger
HILLIARD FL 32046
City FL Zip Code

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/3 4o 3

. ¥ pae

(NOTE: Registered Agent signatura required when reinstating)

&
FILE NOW!!! FEE IS $150.00 ) o
Ater My 1, 2005 Foswi e 55000 S Seslon Conpaty Fras ) $5.00 oy
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Delete TITLE T change [ Addition
v GEIGER, CECIL NAME N ur BA
STheer AaoRess | AT 5. BOX-0609— staeer ncaess | F Je 34 i Jess - ge')’*""
or-st-ze | HILLARD FL 32046 CITY-57-2IP
TITiE ) - [ petete TITLE [ Change [ Addition
HAME GEIGER, RUBY NAME _ .
STREET ADDRESS | RT-5-BOX-9869~— stReeT aoRess | 343 Beck j sy . Ce ;'uz Z?l
CiTy-ST-2IP HlLLlARD FL 32046 CITY-ST-21P
TiTLE st T - 7 Detete " TIMLE i . T T DIChaage [ Addition
NAME ANDERSON, SHAWNA NAME
STREET ADDRESS | 3684 MARAJRETHA RD STREET ADDRESS
CITY-§7-2IP YULEE FL CITY-ST-21P
TILE [ oelete TMLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
TME [ Delete TILE ) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O celete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied 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 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 director
of the corporation_or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atja ent with an address, with all other like empowered.

SIGNATURE: Y/ ST LA XY RECUIRISY eere [f-a/-03 Gy PgsIE3 ]

PRINTED NAME oylemus OFFICER DVIR‘T cTOR Cate Daylime Phone #

.

CR2E034 (10/02)



