2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000078505
TIRE EQUIPMENT SALES & SERVICE COMPANY, INC. .. -

Principal Place of Business

1696 OLD OKEECHOBEE RD.. UNIT 24
WEST PALM BEACH FL 33409

Mailing Address

1696 OLD OKEECHOBEE RD.. UNIT 24
WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90005 022 ***150.00

L

DO NOT WRITE IN THIS SPACE

[

CLEMENT, ROXANNE
1896 OLD OKEECHOBEE RD., UNIT 24
WEST PALM BEACH FL 33409

City & State ' City & State 4, FEI Number 65.0529926 Applied For
: Not Applicable
&P Gouniry N | County ™ 5. anificate of Staluﬁesired | $8;75‘1§ddiﬁonal—_’“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is

Not Acceptable)

Signalure, typed or printed namé of registerad agent and title if applicable.

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
(NOTE: Registarad Agent signature required when rainslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST [ Delete TITLE 7 [Fchange [ Addition

NAME CLEMENT, ROXANNE NAME C\e)’“ Pﬂ*/Qo <€

street aporess | +3446-54FH-STREETNORTH STREET ADDAESS |2y Cf\&o a \C-

crv-st-zp | ROYAL PALM BEACH FL s ( VRous) Palee B, 1 31

TILE P O Delete TITLE | o J‘ AThange [ Addition

e CRAIG, CLEMENT we  {roan Q) Oopany A\

street apoRess | TG BATH-STREEF-NORTH -, _ _ STREET ADDRESS Ko Cor d ok _Ek”_gu’\ C —— - .
-[=omy-srizp = ROYALEPALM-BEACH FL="=- -~ =7 Tovser |"RPes V1 R3IN

TITLE [T Delete TITLE [T change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE 1 pelete TITLE [ Change  [_3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 27 CITY-ST-2IP

TMLE [ Dalete TITLE T Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-S1-2ip CITY-5T-2IP

of the corporation
changed,

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stal
indicated cn this report or supplemental report is trua and accurate and that my signature shall have the same iegal effect as
t trustee empowered to execute this repor as required by Chapts

or A attechment with &

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it made under oath; that | am an officer or director

er 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ddress, with all other iike empowered. gb‘
e (e AC <2uainpe Olomssd s hofo  GFA3S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

CR2EQ34 (10/00)




