2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054610

1. Entity Nama

ROGER'S TIRE AND REPAIR, INC.

Principal Place of Business’ "‘ Ly
14120 WARTIN LUTHER KING BLVD :
ALACHUA FL 32615 - PO

us

. Mailing Address

1426 W O TERR T L
HIGH SPRINGS FL 32643 .
US )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

371

Apr 12,2001 8:00 am

i

FILED
ecretary of State

03-14-2001 90471 019 ***150.00

- BORIL

BERUNARED

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number  §G-3954524 Applied For
Not Applicable
Z - -
P Country Zip Country 8. Certificate of Status Desire 3 ?B .75 Additional
ge Required
6 Name and Address ot Cumnt Registered Agem 7. Name and Address of New Registered Agent
Jp—— |=Mame = ™ T R R Rt |

“WALTERS. TROY M- -
T 14713 NW 188 8T

Streel Address {P.O. Box Number is Nbt Acceplable)

CR2E034 (10/00)

ALACHUA FL 326815 - * =
Ciry FL [ ZipCode
8, The above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. —5:
-
SIGNATURE %M’ Trow M. Wa lfges 3/8[e ¢
A sagnmm_;ﬁm oF priMtisc] NAMS 1f ragi4tarss gent and tils { aprjatle (NOTE: Ragistarad Ageni siOnms.as required whan ransiaing) DATE
9. This corporation is eligible to satisly its Imangible FILE NOW!I! FEE IS $150.00 " " 10, Etection Cameaian Financin :
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 " Trugt Fund C:nir?bmi on. 9 fdsdﬁqu";zf’
"-(See criteria on back) | Make Chack Payabls to Department of State

. OFFICERS AND DIRECTORS: | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

HIE [ ") elete me (O change [ Adgition

NAME WALTERS, TROY M NAME

steeTaopress | 14713 NW 188 ST SEREET ADDRESS

Y-51-2P ALACHUA FL tiry-ST-2P

TILE VPS 3 vetets TTLE Clcrenge L] Adaion

NAME WALTERS, DONNA L NAME )

sTREETADoRess | 14713 NW 188 ST STREET ADDRESS

CIY-5T- 7P ALACHUA FL ‘ CITY-ST-2P

e [ peleta TLE O change . [7 Addition

S SR ABAESS | . T T T T T T o e e T 7 STHEET ADDRESS -~ T T L - I memi L — e

oIStz Ciry-51-0°

mE O elste TILE 03 Cange [ Adgitlon

NAME HAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2P cTY-S1-2P .

e [ pelete mE Olcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

cirY-s1-21 CITY-§1-21P :

TINE {3 Deles e DO changes [ Addltion

NAME .. . - . . - MAME . . . - - : . . -
- STREET ADIDRIESS S - ) sTReEY ADDRESS - . -

CITY-ST-2P .25} - _ 7 ‘ ciTY-ST- 2

indicated on

changad, or on an auachmenl with an a

SIGNATURE:

13. | hareby cemm that the information supplied with this f|l|
is report or supplemantal report is true an

55, with all pth

powered.

Troq i

accurate and thal my signature shall have the sarng leg

does not qualify for the examption statad in Section \19 07 3Ki)., Florida Statutes. | further certify that the information
acl as if made under ocath; that | am an oflicer or director |

of tha corporalion or the receiver or trustee empowered 10 exscutg this report as required by Chapter 607, Flonda Statutes ‘and that my name appears in Block 11 or Block 12 if

/u%e.mo

HIMG OFFICER OR .T

Wﬂ/léWJ : 3*23-01

Caryuma Phone ¥




