2000 UNIFORM BUSINES

3S REPORT (UBR)

DOCUMENT # P95000082682

1. Entity Name

GEORGE'S. WHOLESALE TIRE INC

|

Principal Place of Business

6320 US HWY 19
UNIT 4

PT RICHEY FL 34668
us

Maiﬂn'g Address

t
8320 US HWY 19
UNIT 4
PT RICHEY FL 34668-6641
us

2. Principal Place of Bu

PR30

oy 19

3. Mailing Address

230 US Hay 19

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90047 036 ***150.00

WUUZIUVMLY

AR GA AR IR

DO NOT WRITE IN THIS SPACE

City & State ate 4, FEI Number Applied For
P ]/(1 ey EL (‘i {& cJ/\Q,\/ 593342856 Not Applicable
I Coypiry Zip | Churry . . $8.75 Additional
-’e').q \0 (08' % “.: L ’3\“ b b? 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— —— - e — Name# e

MCCORMICK, THOMAS
7400 U.S. HIGHWAY 18

_ _r et e -

t

| Street %cﬂg\ssg(g BOU[gIbE M Acceﬁ %bre)

UNIT 4
NEW PORT RICHEY FL 34652
City . . Zip Code
‘ Poct {ichey FL | **“% 03
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !
Signatura, lyped or printed narme of registered agent and titte if anpl\}cab\e. {NOTE: Registered Agenl signature raquired whan reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
» Tax fiting requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
" (See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D ’ [ Delete TITLE Pkchange [ Addition
[
e MCCORMICK, THOMAS | e Roms Me Qccmw—‘
STREET ADDRESS 7400 U:S: HIGHWAY' 19, UNIT 4 l STREET ADDRESS 3?’31) LS é’l
omv-sr2¢ | NEW PORT RICHEY FL 34652 L GirY-ST-2P ot dw, [:\, M L6Y
TITLE ’ " Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZiP
TIE b O Delete TIME [ Change [ Addition
NAME - "*T" T THAME™"v—==e = e e - - — . —
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2IP y CITY-ST-2IP
e | O pelete TiRLE [change [ Adgitien
NAME ‘r NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-20P
e U O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CiTY-ST-2P
TIMLE l [ Delets e O Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP

13. | hereby certf fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee e
changed, or on an attachment with an &

SIGNATURE:

ith all other like empowered.

7/7/4’

SIGNATUFIEAND TYPED OR PRINTED NA’JE OF SIGNING OFFICER OR DIRECTOR

Déla Dayume Phore #

b

CR2E034 19/99'



