FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000033721 : Secretary of State
1. Entity Name 02-17-2003 90173 047 ***150.00
TIRES! TIRES! TIRES!, INCORPORATED
Principal Place of Business Mailing Address
406 FARMERS MARKET RD 406 FARMERS MARKET RD
FORT PIERCE FL 34962 FORT PIERCE FL 34582
N N IAIACATRCAR AU EN R
Suite, Apt. #, stc. Suite, Apt. #, etc. [7] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0583897 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et I ey il R Sl B i e T T it T et ~Name__:. . e oy Y I T
KRAUSE, LIESELOTTE -
Street Address (P.O. Box Number is Not Acceptable)
8805 SOUTH INDIAN RIVER DR s
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statament 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
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registared Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election C F
At oy 12003 oo illb $550.0 Gocten Carpin P $5,00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMILE D O Detete TITLE [ Change [ Addition
NAME KRAUSE, LIESELOTTE NAME
staeer ancress | 8605 SOUTH INDIAN RIVER DR. STREET ADDRESS
orv-st-zp | FORT PIERCE FL 34982 CITY-ST-2IP
TITLE D O pelete TITLE [ cChange ] Addition
NAME DICKERT, FRIEDA NAME
sTreet Aporess § RUDOLF DIESEL ST. #6 STREET ADDRESS
omv-st-2p | PEUNGSTADT, GERMANY “CITY-ST-2P
TITLE [ pelste TITLE O change [ Addition
NAME - T - PR - —_— L R DT po e -..NAME-,.."Ef’:-: - —ETe T = ——— e
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTLE O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalste TITLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certily»tha’t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or JstEl empowered to execute this repgrt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j d.

1404 /30T TP s

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytims Phone #

nv

CR2E034 (10/02)



