2001 UNIFORM BUSINESS REPORT (UBR) __

1. Entity Name

' DOCUMENT # P95000064460
MIKE GAGNON'S TIRE & AUTO CENTER, INC.

Principal Place of Business

104 E 6TH 8T
PANAMA CITY FL 32444
us

Mailing Address
104 E 6TH ST

PANAMA CITY FL 32444
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90249 030 ***150.00

AU SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3330233 Applied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 3 T 7. Name and Address of New Registered Agent -
Name
GAGNON, STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
104 E 6TH ST
PANAMA CITY FL 3
City st EJ FL Zip Code

SIGNATURE

8. The above namede/nt'/c zﬁvits this statermngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~

SignaVe‘ typed or printed name

regis[ereﬁ\agsm anctitle if applicable.

(NOTE: Registerec Agent signature requirad when reinstating)

‘gﬁg//(/o;i

9. This corporatﬁn is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIF{ECTOHS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE VP [ pelete TITLE [ Change [ Addition 8
S
NAME MICHAEL F. GAGNON NAME s
STREET ADDRESS | 104 E 6TH ST STREET ADDRESS §
CiTY-ST-2IP CITY-5T-2IP g
PANAMA CITY FL |3
TITLE P (] Delete TITLE [ Change [ Acdition %
NAME STEPHANIE GAGNON NAME
sTREET ADDRESS | 104 E 6TH ST STREET ADDRESS
<|_CITY-ST-ZP | DANAMA-CITY-FL=" — — PO STTP ——e R
me o T S e =T T Chnge — - ) Aadtian |
NAME NAME _
& - 5 - _— . T - P o D s R AR Gl A e Pt R gy e g B
"STREET ADDRESS™[ =~ == i - s STREET ADORESS i :
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Qelete TITLE [ change, _.[1 Adaition .|
-—— A T i T N - et -— -
NAME B S e e - - f e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplighl with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental ris true and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
©f the corporation or the receiver or truglee eppowered to execulythis 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/Addresk-with ali other lik¢’ ergpowered, L
SIGNATURE: . -L Y / /S /0 [ SV 0%
SIGNATYHE AND TYPED OR PRINTED fms OF SIGNINY OFFICER OR DIRECTOR Dale * ! Daytima Phone ¥




