2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000078505

1. Entity Name

TIRE EQUIPMENT SALES & SERVICE COMPANY, INC.

Principal Place of Business

1696 QLD OXEECHOBEE RD.. UNIT 24
WEST PALM BEACH FL 32409

Mailing Address

1696 QLD OKEECHOBEE RD.. UNIT 2
WEST PALM BEACH FL 33409-5218

2. Principal Place of Busingess

3. Mailing Addreés

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Jan 21, 2000 8:00 am
Secretary of State

L

M

DO NOT WRITE IN THIS SPACE

01-21-2000 90103 019 ***150.00

IR

CLEMENT, ROXANNE _
1696 OLD OKEECHOBEE RD., UNIT 21

City & State City & State 4. FEINumber  ee_ro0s Applied For
6 Not Applicable
- n " " "
2P Country Zp Countsy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
i §.-Mame and Addrese of Current Reglstered Agent 7~ Name-and-Addresy ul New Reglsterad Agent” —
Narne

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

Tax filing requirernent and elects to do s0.

Afier MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and tile f applicable {NOTE: Registered Agent signature required when reinsiating) DATE
) AT e . m
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST [ Detete TITLE [0 Change  [J Addition
NAME CLEMENT, ROXANNE NAME
sTReer ADORESS | 11446 54TH STREET NORTH STREET ACDRESS
CITY-$7-2IP ROYAL PALM BEACH FL CITY-ST-ZIP
THTLE P O oelete T7LE [ chenge (O Addition
NAME CRAIG, CLEMENT NAME
streeT ADDRESS | 11446 S4TH STREET NORTH STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH FL CITY-ST-2IP
MLE i ) T T O e Tmme - T s~ - - T— =T — ot [Mchange [ Addition
NAME NAME
i STREET ADGRESS STAEET ADDRESS
CITY-5T-2IP CY-5T- 2P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STACET ADDRESS
CITY-§T-21P CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21f CITY-ST-21P
e {1 pelete TITLE [dChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-21P CImY-ST-20P

13. | hereby certify that the information supplied with this filing does not quali
lemental report is true and accurate and that my signature shail have the same lega!
stee empowered to execute this feport as required by Chapter 607, Fiorida Statutes; and that my name appears in Bl 1
achment with anyaddress, with all other like empogvered.

221 <oyanne CJ\QW\W"*- '."2'}00 (DYQ'%XOO

Dayturmg Phona #

indicaied on this report or su
of the corporation or
changed, aron &

celver

s

o

o S . w e

SIGNATURE: _ L=Tanw

g~

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

1 pr Block 12 if

S{GNATURE AND TYPED OR PRI

D NAME OF SIGNING OFRICER OR DIREGTOR

Date

[r

CR2EQ34 (9/99)



