* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069201

1. Entity Name

CASH 4 TIRES USA, INC.

Mailing Address

ROUTE 1. BOX 83-A
JASPER FL 32052

Principal Place of Business

ROUTE 1. BCX 83-A
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED ;
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90301 046 ***150.00

IR A

|
O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLIC ABI.E ‘ Applied For
Not Applicable
Zi Zi t iti
® Country P Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . |

THALL AT W
ROUTE 1, BOX 83-A
JASPER FL 32052

{ Se= - - - =

Street Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

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 Fiorida,

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE |

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

|

FILE NOW!!! FEE IS $150.00
— - AfterMAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing ~r
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS, -,, 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS /N 11 .
TLE - D ' ) Delete MLE Ol Change [ Addition | &
NAME HALL, JAY W NAME =]
streer aooress | ROUTE 1, BOX 83-A STREET ADDRESS 3
CITy-sT-2P JASPER FL 32052 CITY-S1-2IP ! o
TILE D O pelete TITLE [0 Change [ Addition %
NAME KRYWAY, DAVID C HAME ;
stheet a0oess | RR4 (8648)  AMHERSTBURG, STREET ADDRESS ‘
CITY-ST-2IP ONTARIO, CANADA NVS-2Y9 CITY-ST-2IP i
me -~ |D [ Delete TITLE [ Changs [ Additien
NAME BEAUDOYN, CHARLES L NAME
STREET ADDRESS | "RR3-(4480) —WINDSOR, - = -~ -wé = -—emmw == |- STREETADRESS -] oo . - — C Ly e e -
Cimy-s7-2 ONTARIO, CANADA N9A6Z6 I CIvY-S1-2P
TIME ) O pelete TITLE [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP !
THLE O Defete TITLE [ Change [ Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP |
TITLE [ petete TITLE ] Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P " CITY-ST-2IP |

13. | hereby certify that the infgfmation supplied with this filing does r

eiver or frustee empowered
ith an address, with

of the corporaticn or the 1,
changed, or on an attacl

SIGNATURE:

powered.

| he . [ alify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or jupplemental report is trus and accurgfe dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

QFFICER OR DIRECTOR

1™ Daytira Phone #

(1 Jcﬁul //

Y LYY ) |



