2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054610 Jan 18, 2000 8:00 am
1+ Entoy ame Secretary of State

VAR e

i
ROGER'S TIRE AND REPAIR, INC. 01-18.2000 90056 010 **¥150.00
Principal Place of Business Mailing Address
14120 MARTIN LUTHER KING BLVD 14226 NW 207TH TERR
ALACHUA FL 32615 HIGH SPRINGS FL 32643-2622
us _ us o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3254524 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - —ea e o u mm eemr e e - 'Name"' - .. . . a4 .- . Ve PN s -
WALTERS, TROY M - Street Address (PO, Box Number is Not Acceptable)
14713 NW 188-ST S R '
ALACHUA FL 32615 .
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

Signature, typed or printed name of registered agent and titie if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW1!! FEE 13 $150.00 , o
. P AN [ i k . . 10. El F
Tax filing requirement anid élécts to do so. “ARET MAY 1, 2000 Fee will be $550.00° ~ © Eﬂejz::Igzn%aénoiat:?;mi::ncmg 0 fgf{gﬁﬂ?&fe
(See criteria on back) 0O Make Check Payable 1o Department of State

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

e PT (1 Delete TMLE [ Change [ Addition
NAME WALTERS, TROY M NAME

STREETADORESS | 14713 NW 188 ST STREET ADDRESS

CITY-ST-2iP ALACHUA FL CITY-ST-2IP

TILE VPS T Delete TILE [ change [ Addition
NAME WALTERS, DONNA L NAME

STREET ADDRESS | 14713 NW 188 ST STREET ADCRESS

CITY-ST-7iP ALACHUA FL CITY-ST-ZiP

TIMLE [T pelete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Acdition
CMAME - R e f o —— _ NAME _ )

STREET ADDRESS STREET ADDRESS o VT e TR
CITY-ST-2IP CITY-§7-21P

TIMLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTyY-ST-2IP

13. | 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
indicaled on this report or supplemental report is true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will address, with ail othef like empowered.

SIGNATURE: _“<ipK ﬂfb\) =52 e, m. Wa evs  7-08-00  Goystee-3200

SIGNATURE Iy) TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR | Cate Dayume Phona #




