2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
St P95000064460 Apr 17,2000 8:00 am
MIKE GAGNON'S TIRE & AUTO CENTER, INC. ecretary of State

04-17-2000 90105 016 ***150.00
Principal Place of Business Mailing Address
104 E 6TH ST 104 E 6TH ST
PANAMA CITY FL 32444 PANAMA CITY FL 32401-3017
Us us .
s T e > e TR T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3330233 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ fg-;’esq lﬁ:’g}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm - e
O e PN C\Amaagﬁoﬁ
' St d 0. Bpx Nyrmmber is Nt Acce le)
326 BELL CIRCLE DA A (S
LYNN HAVEN FL 32444
“Porcum® e, FL | 32%¢0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theOState of Florida.

_ vl € Goageon | oo

gent and ttle if applicdble. {NOTE: Registerac @nl signature required when resnstating) DAIE N

Signalture, typed or printed name of ragisteres

L
9. This p_orporatign is eligible to satisty its Intangible . FILE NOW!! FEE IE‘E $150.00 10. Election Campaign Financing $5.00 May B
Tax fmn:c_; rgquwemem and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back] a Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP O selete TILE [ Change ] Addition
NAME MICHAEL F. GAGNON NAME
STREET ADORESS | 104 E 6TH ST STREET ADDRESS
CITY-$T-2IP PANAMA CITY FL CITY-ST-2IP
TITLE P O Delete TILE [ Change [ Addition
HAME STEPHANIE GAGNON HAME
STREET ADDRESS | 104 E 6TH ST STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2P
MEeE = - - . - -3 opelste~-— - TE - . |- ¢ e e e wee . .O.Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-81-2IP L R CITY-ST-2IP
TILE A 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP

13. | hereby certify that the information supplie
indicated on this report or supplemental r

th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rt is true 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 receiver or trustg® empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all othepfikh empowered. -

SIGNAT)lﬁE AND Elybn PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date > Daytime Phane #

SIGNATURE: ___ v /ey PG Slighanuw &agnon 4/,1(00 (5D ) 747009

[ 7

CR2E034 (9/99)



