2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 19, 2000 8:00 am
SUPER STAR TIRE STORE OF NEW PORT RICHEY, INC. Secretary of State
05-19-2000 90055 033 ***150.00
Principal Place of Business Mailing Address
4710 ROWAN ROAD 905 E. MARTIN LUTHER KING JR. DR.
SUITE 270 SUITE 270
NEW PORT RICHEY FL 34653 TARPON SPRINGS FL 346094855
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65.%21419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L—_l $8'75 A‘dditional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . S Narne
} - ‘BURR’ RUSSELL F N ) Streel Address (P.O. Box Number is Not Acceptable)
805 E. MARTIN LUTHER KING JR. DR.
SUITE 270
TARPON SPRINGS FL. 34689 . .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE )
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9, This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 ecli ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlcj:tliggn%aénopr::?;mi;n:ncmg 0O i%gqohgzéfe
{Seecriteriaonback) - (] Make Check Payable to Department of State '
11. e e e e . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D : O Delete me |07 T T ovmree e g [ Change O Addition
wwg ., . | BURR, RUSSELL F e
street hobeess' | 805 E. MARTIN LUTHER KING JR.DR., #270 ~ ~ = = [ STREETADDRESS | - - v = smm wocsmms s o
crv-¢r-2¢ | TARPON SPRINGS FL 34689 CTY-ST-2P
THLE D O petete e S [ Change [ Addition
NAME JACOBY, LEO NAME
sTeet apoRESS | 4710 ROWAN ROAD STREET ADDRESS
orv-s-z¢ | NEW PORT RICHEY FL 34653 CITY-ST-2P
e~ - O pelete TITLE ; O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-5T-2P 7 CITY-ST-21P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' ' 7 Celete TTLE ' O] Change (] Additicn
NAME ‘ — NAME
STREET ADDRESS . ' STREET ADDRESS
cITY-gT-2IP - - CITY-5T-21P

13. | hereby certity that the infermation supplied with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
Indicated on this report or supplementzl report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee empowepdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, wilplAl other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #

wostll F. Buga oo V1963883




