e
FILED
2003 FOR PROFIT CORPORATION Jan 10’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P94000078505 ot Ao

1. Entity Name
TIRE EQUIPMENT SALES & SERVICE COMPANY, INC.

Principai Place of Business Mailing Address g,

163 OLD OKEECHOBEE RD.. UNIT 24 169 OLD OKEECHOBEE RD.. UNIT 24 (VUU3ILD

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

S S IR

Suite, Apt. 4, ete. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 650529926 ‘
Not Applicable

Zi i C iti
® Country Zip ountry 5. Certificate of Status Desired O 9875 Additional
Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

Name

T ———— = —— - o S Y —_— - . - L s T e e

CLEMENT, ROXANNE
1696 OLD OKEECHOBEE RD., UNIT 24

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

WEST PALM BEACH FL 33409

City FL Zip Code

B. 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
* the obligations of registered agent.

SIGNATURE

N Signature, typed or printsd name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when remslating) DATE
FILE NOWH! FEE IS $150.00 ) - .
8. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Belete TITLE [ Change 7] Addition
NAME CLEMENT, ROXANNE NAME
sreeT aD0REss | 226 CORDOBA CIRCLE STREET ADDRESS
orv-st-ze - [WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE P [ Delete TILE [ Change [T Addition
AN CRAIG, CLEMENT NAME
STREET ADDRESS | 296 CORDOBA CIRCLE STREET ADDRESS
om-si-2p |WEST PALM BEACH FL 3341t CTY-S7-2P
TILE _ [ Detete TILE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TTLE. [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CImy-s1-21P
TITLE 1 Delete TIMLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2IF

12. | hereby certify thagihe information supplied with this filing does not qualify for the exembiion stated in Section 1 19.07(3)(i). Fiorida Statutes, | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signatfire shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regai tee empowered 10 execute this report quiged by Chgpler 607, Florida Statutes: and that My name appears in Block 10 or Block 11

changed, or on an ment with an a s, with al! other like empowered.
l}*g /05 SWHFE N0 O

Date Daytime Phone #

g

CR2E034 (10/02)



