2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000005300

Jan 16, 2002 8:00 am

1. Znity o Secretary of State

1IZZY'S TIRE SALES, INC. 01-16-2002 90049 026 ***150.00
Principal Place of Business Mailing Address
1Mmn HIG!'MM’ 441° NORTH 10173 HIGHWAY Mi"N(‘)RTH
OKEECH)BEE FL ug72: OKEEGHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address “II"II’ "I |||Iu|m "m II"I Ilm II"I |Im|""m" II’"“IHIII?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPF‘-CE
City & State City & State 4. FEI Number Applied Far
65'0554951 Not Applicabie
Zip Country 7Ip Gountry 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

) Name

!ZZO‘A‘NGE'O‘ - Street Address (P.O. Box Number is Not Acceptable)
10173 HIGHWAY 441 NORTH

OKEECHOBEE FL 34972 .

City FL

Zip Co

de

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
Signature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
) o L ‘ ™
9. This corporation is eligible to satisfy iis Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be 5$550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS / I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD. [ Delete TITLE [ change [ Addition
e 1720, ANGELO nawe
STREET ADDRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-2IP 'OKEECHOBEE FL 34972 CITY-ST-21P
TITLE STD [ Delate TITLE [ Change [ Addition
e (220, DEBBIE e
STREETADDRESS | 10473 HIGHWAY 441 NORTH STREET ADDRESS
OITY-$7-2IP OKEECHOREE FL . - . CITY-ST-21P -
TLE 0. .-, : N [ Delete TITLE . [ Change  T_] Addition
e COSTOPOULOUS, MIKE e
STREET ADCRESS | 10173 HIGHWAY 441 NORTH STREET ADDRESS
CITY-ST-2IP OKEECHOREE F|. 34972 CITY-ST-21P
TILE ’ ’ ’ [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IF
T [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-21P
TMLE . [ Detate TITLE {1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

port is tnge and accurate an
red to execute t

p
ith all 5lher like

ered.

i /-7-C

jed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as f made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

.

ATURE AN:(TYPED OR PRINTED NE OF Mme OFFICER OR DIRECTOR Date Daytima Phone #

[RRP ST TS

CR2E034 {9/01)



