e

2000 UNIFORM BUSINESS REPORT (UBR) L :

89 ST '
1. Entity Name o R
ALL-PRO TIRES, INC. Y/ | —F LD
00 JUN 20 PH 2:53
Principal Place of Business Mailing Address B . -
SECRETANT OF STATE
14853 HIGHWAY 301 14853 HIGHWAY 301 ) ) ‘-‘“"‘| ‘L‘r' e g—_'LOm[D&
DADE GITY FL 33523 _ DAGE CITY FL 33525 TALLARASSEE, FLUBRF
Suite, Aptl. #._BIC o N - TN N i ——— PP L. oo T.WRITE IN THIS.SPACE .
- /R0 LEOOD 035 #7BS D
City & State . City & State 4. FEL Number Applied For
53-3383116 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired | $8.75 Additional
' ' ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
ODOM, SIDNEY P Street Address (P.O. Box Number is Not Acceptable)
14853 HIGHWAY 301 . ' )
DADE CITY FL 33525 ) )
Th to ) City ‘ FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
 tyPed or pniec nama of regutensd agent anct bile it Bppicable. (NOTE: Rag Agand sigr raquirsd when o) . DATE
9. This corporation is eligible (o satisfy ks Intangiole ) FILE NOW!I! FEE IS $150.00 ’ ) u c ian Fi . :
Tax filing reqquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o 5:3; ,?[,’ndaé"oﬂ?g'mh": nene O E‘gq;‘,lg:fa
{See criteria on back) a Hake Chack Payabie to Dapariment of State ‘
1. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D o J pelete LE e O carge  [J Adaition | &
NAME SICKLER, YVONNE W ' . “HAME T : (N e
STREET ADORESS | 14132 18TH COURT STREET ADDRESS | - 3
crv-st2p | DADE CITY FL 33525 | omv-srze ‘ °
T
me [0 _ . . Dot me e e . CJCnange [ Adoion | ¢
~ > e 7 g |y, o IV =y — L
MAME ODOM, SIDNEY P NANE e — rns oy et N
STREET ADDRESS | 14132 18TH COURT STREET ADORESS
CAY-ST-2P DADE CITY FL 33525 CITY-S1-2P
utt: P 1 petete me Dl change  [J Addtion
NAME SICKLER, YVONNE W c, e . ~
STREET ADDRESS | 14132 18TH CT STREET ADDRESS
CITY-§T- 29 DADE CITY FL CITY-S7-2P . ]
THE VPS [ Detete TLE ' D Change [ Addkion
NAVE QDOM, SIDNEY P NAME : -
STREET ADDRESS | 14932 18TH CT STREET ADORESS
CITY-ST-0P DADE CITY EL CITY-ST- 2P ' )
Tme £ peete TIRLE o DOchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.2P CiTY-ST-2P v
TIRLE . T Delese TME [JChange [ Addition
NAME . NAME '
‘STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Ciry-ST-21P
13. | heraby carify that the information supplied with this ﬁiing dogs not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 receiver or lpestee empowered to execute Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block b
changed, or cn an attachmant wittfan,dddrass, with er like empowered. . / E;
. . (s -~
SIGNATURE; A\ : & s Booe Xy - 199
. TUREA}_IDTYPEDORPMEDMOFSIGMNOOFFIC!HDRMCTDR : . Date < Dayuma Phone #




