2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000054610 Secretary of State
1. Entity Name 01-08-2003 20001 006 ***150.00
ROGER'S TIRE AND REPAIR, INC.
Principal Place of Business Mailing Address
14120 MARTIN LUTHER KING BLVD 14226 NW 207TH TERR
ALAGHUA FL 32615 HIGH SPRINGS FL 32643
- . DRI
2. Principal Place of Business 3. Mailing Address )
1SZ251 Nw HwY 941
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stat * City & State 4. FEI Number Appiied For
Blecchve Florde 59-3254524 e
77"’ s &'”VE) SA - Gountry 5. Certificate of Status Dasired O ?g-ggq 33:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . R Namg . P
WALTERS, TROY M

Street Address (P.O. Box Number is Not Acceptable)

HHNWEE ST 14226 Nw 267 TE2R
MACHUAFL 365  tH &K SPRINGS 31'?

43

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. | am familiar with, and accept
_‘ihe abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when raingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. F
At My 1, 2002 Foo wil b SG50.00 e 1 500 e
Make Check Payable to Florida Department of State ’
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TMLE — ;ZChange (] Addition
NAME WALTERS, TROY M NAME |4 TUe NW2OT tevyY
sTReeT ADDRESS | 14713 NW 188 ST STREET ADDRESS - N
CITY-51-2IP ALACHUA FL CITY-ST-2IP ]‘l’l 6‘-—- Q() MALLe N i ﬁ— 32@43
TITLE VPS : ] Delete TITLE ) ‘)Lc“ i &Change [ Addition
e WALTERS, DONNA L N (4120 N 207
STREET ADDRESS | 14713 NW 188 ST STREET ADDRESS
omv-s-2p | ALACHUA FL CTy-ST-2¢ H-( PN S pr - 55, - 32643
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P
THLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2PP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: %W@i—ﬂ!&@’ BED. We ey -7-03  (320) Ye3-3200

TUR%)NDTVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




