" 2002 UNIFORM BUSINESS REPORT (UBR) FILED .00 :
T5oCy P94000073686 May 24, 2002 8:00 amg
17 Enity e Secretary of State ,
TIRES ON A ROLL, INC. 05-24-2002 91262 031 ***150.00
Principal Place of Business Mailing Address
18575 N.W. 27TH AVENUE 18575 N.W. 27TH AVENUE BT
CARCL CITY FL 33056 CAROL CITY FI. 33056 . S
H el i
b
. , e i
2. Principal Place of Business h 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State s City & State 4, FE{ Number Applied For
: 65-052 1349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLZHAUSER' THOMAS R JR. Street Address (P.O. Box Number is Not Acceptable)’ - -
18575 N.W. 27TH AVENUE Co
= CAROL CITY FL 33056 o o
- 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 printad name af registersd agent and title if applicable (NOTE: Registered Agent signature raguirad when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing requirement and elects 10 ¢o 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFF!CERS AND DIRECTCRS IN 11 .
TIMLE D O oelete TITLE O Change [ Addition | 5
NAME HOLZHAUSER, THOMAS R JR. NAME —_ o &
sTReeT anokess | 18575 N.W. 27TH AVENUE STAEET ADDRESS oo §
crv-st-zp | GAROL CITY FL 33056 CITY-ST-2IP o
THRLE O Delete TME [ Change [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS [ _STREETADDRESS
CITY-5T-2IP . _J em-st-ze <
WE T T "0 Dalete me T s [T Change [ ‘Aidition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CIFY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP CITY-ST-ZIF
13. | heraby certify that the information supgfed with this filing does not qualify for the exemplion stated in Section 119,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supple report is true and accuratg=and that my signature shall.bavedhg same legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the recgiver, js-rmo0 required by Ehapter 60% Florida Statutes; and tfiat my,name appears in Block 11 or Block 12 i
changed, or on an atigefim
=N &Sf 70:')
SIGNATURE:( £9¢%. : s~ . 4 20/Z2arz (ZOJ? -
SIGNATURE AND TYPED OR PRIN‘I’WNING OFFICER OR DJRECT&L__/ Date " Daytime Phone #




