2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005300 Feb 01. 2 )
1. Entity Name e 9 OOO 8.00 am
IZZY'S TIRE SALES, INC. Secretary of State
02-01-2000 90097 044 ***150.00
Principal Place of Business Mailing Address
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972-7518
T v OO
Suite, Apl. #, etc. Suite, Apt. #, etc. PO NOT WRITE 1IN THIS SPACE
City & Siate o City & State 4. FE\ Mumper Applied For
' . 65-0554951 Not Applicable
ap Country Zip Country 8, Certificate of Stagus Desirad 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
IZZ0, ANGELO - .
1 Street Address {F.0. Box Number is Not Acceptable)
10173 HIGHWAY 441 NORTH ° i
OKEECHOBEE FL 34972
City FL Zip Code

i 8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signalura required when reinstating} DATE
9, Thisigorporalipn is eligible to satisfy its Intangible WFEE‘NGWH!;EEE?S $150.00~"- - = ‘?wagiection-fjarmpaign Fnancing s $5.D0 ;dﬁag&ée
Tax fiting requirement and efscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fe’;s
{See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peieze TITLE O Change [ Addition
NAME 1ZZ0, ANGELO NAME
streer a0oeess | 10173 HIGHWAY 441 NORTH STREFT ADDRESS
CITY-87-2IP OKEECHOBEE FL 34972 CITY-S7-2IP
TILE STD : 1 Delete TITLE [ change  [J Addition
NAME i720, DEBBIE NAME
staeeT noress | 10173 HIGHWAY 441 NORTH STREET ADDRESS
CITY-S7-2IP OKEECHOBEE FL CITY-§1-2
TILE D 1 Delete TITLE [ Change  [J Addition
NAME COSTOPOULOUS, MIKE NAME
streeT ApoRess | 10173 HIGHWAY 441 NORTH STREET ADDRESS
oIy -s1-2P OKEECHOBEE FL 24972 orY-sT- 7P
TTLE 1 Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ¢ITY- ST-7IP
TILE [ Detete TITLE ‘ . T change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE I Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certity that the informaticn supplied with in's fiing does not qualify for the exemption siated in Section 112.07(3)1, Florida Slatutes. | further certify that the information
indicated on this report or supplegeental report is i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy red to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ . Offrroo G380

SIGNATURE: L =7

CR2E024 (9/99)




