12001 UNIFORM BUSINESS REFORT (UBR)

PQCUMENT # P95000001150

ty Namg

ALL AMERICAN TIRE AND ACCESSORY CENTER, INC.

Principal Place ol Business Mailing Address
$129 53RD AVE 5129 53RD AVE
BRADENTON FL 3420 BRADENTON FL 38203

2, Principal Place of Business 3. Maijling Address

FILED
May 18, 2001 8:00 am
Secretary of State

04-20-2001 30184 042 ***150.00

W

o

- I3

A

il

ARIE

Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE! Number s&m‘" m Applied For
Not Applicable
Fi] Count 2Zj Coul i
e i ° iy 5. Cerlificale of Siatus Desired [ ,§ 8.75 Aqditonal
‘a6 Required
§. Name and Address of Current Reglsiared Agent 7. Name and Addreas of New Ragistered Agant
. 4 A _ ) Name o e — - o
LUGAR, FREDERICK D T —
Street Address (P.Q. Box Number is Nol Acceptabla
329 S. NOKOMIS AVENUE - ¢ pranie)
VENICE FL 34285
City FL 2ip Code
8. The above named entity submits thig statement for the purposs of changing ils registered office or registered agent, or both, in tha State of Florida.
/-'0—-.,\
SIGNATURE m& YY)l O/
Signanwe, of registersd agem and ti's i appilcable. (NOTE: Ragi AQeTL 90 L0 When 0} DATE
%. This corparation is eligible to satisfy #s Intangible | FILE NOW!!! FEE IS $150.00 10 i ian Financt
Tax filing requiremant and glects to do s0. After MAY 1, 2001 Fee will be $550.00 : sz:zm;m:: neng fgg?oh;:zfa
(See criteria on back) Make Check Payable 10 Department of State ’
it OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oelew nnE Clcranpe [ addiion | S
NAME RUSSELL, THOMAS P NAME g
staeeT a00ness | 1111 HILDA COURT STREEY ADDRESS §
cmv-s1-2p | VENICE FL 34293 CirY-ST-2P ]
Tme 3 erete e [l Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P _ CITY-S§T-2P
TIRE 3 Detets TME O change ([ Addition
NAME RAME —— .
| smeeraooeess | I -2 Y, - SRR e R st m it At e
GITY-57-2P Cmy-s1-ap
TME {3 petete TILE {Ocrange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eiy-st-op CITY- ST-2IP
Tme [ Delete me [Ochangs [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-2P CITY-ST- 2P
"ne O Detete TILE [Jchenge 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-2IP

13. | hereby cerilfy thai the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07513)(0. Fiorida Statutes. 1 further certity that the information
is raport of supplernantal repont Is true and accurate and 1hat my signature shall have the same lagal f
ered to exacute this report as reguired by Chapler 607, Florida Sialutas; and that my name appears in Block 11 or Biock 12 it

indicated on
of the corporation or the recaiver of rustae empow
changed., cr on an atlachment with an address. with all ather like empowered.

SIGNATURE:

act as il made under oath; that | am an officer or director

fyiol  PY-ITEAIYT

Deytime Pnone #




