2002 UNIFORM BUSINESS REPORT (UBR) Ma 28F 1%0%12) 8:00 amg

DOCUMENT #  P96000009890 Secretary of State
IR sk ok k]
ALL-PRO TIRES, INC. 05-28-2002 91769 029 150.00
Principal Place of Business Mailing Address
14853 HIGHWAY 201 14653 HIGHWAY 301 R A
DADE CITY FL 33523 DADE CITY FL 33525
2. Principal Place of Business 3. Mailing Address ‘ l"“"l "I ||“| I““ II“| m“ “m IIN ||N| llm ‘I"' I|m II“ Ill‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘33831 16 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired O $8.75 additional
A - . s Tt ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM: SIDNEY P Street Address (P.C. Box Number is Not Acceptable)
14853 HIGHWAY 301
DADE CITY FL 33525
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
= Thi ion is eligi isfy i i NOW!! FEE IS $150.00 . ) ) )
9..;h|sfiprporatrc_xn is ehglblg t? sansfv(;ts Intangible At FHa-ﬁE -|02¢:|;2 . si||$be Sat0.00 10. Election Campaign Financing $5.00 may 8o
raxiiing rgquuement and elects 1o da so. er May 1, o8 Wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1.7 ) OFFICERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D. O elete TITLE [ change [ Addition §
3

N SICKLER, YVONNE W AN 3

STREET ADDRESS 14132 1BTH GOURT STREET ADDRESS 8

CITY-ST-21P DADE C"‘Y FL 33525 CITY-ST-ZIP %

TTLE D 3 palete TITLE [Jchange  [J Addition | O

NAME ODOM, SIDNEY P NAME

STREET ADDRESS 1 4132 1 BTH COURT STREET ADDRESS

CITY-s1-2IP DADE CITY FL 33525 - ' CITY-ST-ZIP _ . ) -

TITLE P ‘ [ Delste TITLE [JChange [ Additicn

e SICKLER, YVONNE W e

STREET ADDRESS 14132 18TH CT STREET ADDRESS

CITY-ST-ZIP DADE CITY FL . CITY-8T-2IP

TITLE VPS : [ pelete TITLE [ Change [ Addition

Mve . | ODOM, SIDNEY P e

STREET ADDRESS 14132 18"" CT STREET ADDRESS

CTY-ST-2IP DADE CITY FL CITY-S$T-2IF

Tme ) O Delete TILE ' O change [ Addition

NAME NAME

STREET ADORESS ) : STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

TITLE 1 Delgte TITLE [J Change [ Additicn

NAME NAME ’ ,

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repoer or supplemental repaort 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 ¢r the receiver e empowerpa-4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy address, wi

piner ke empowered.
SIGNATUR CFT A ;\_;;'L‘ NN V/& 9: 0V 35352719 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




