2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

| DOCUMENT # P96000009890

1. Entity Name
ALL-PRO TIRES, INC.

ecretary of State

04-30-2003 90029 044 ***150.00

Mailing Address
14853 HIGHWAY 30t

DADE CITY £l 33525

Principal Place of Business
14853 HIGHWAY 301
DADE CITY FL 33523

11026207

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T Suite"ApL. #ele.”

= = A CHECK-HERE IF-MAKING CHANGES .

ODOM, SIDNEY P
14853 HIGHWAY 301~
DADE CITY FL 33525

2
T

‘.'

fage,

‘fiﬂ(

City & State City & State 4. FE} Number Applied For
59—33831 16 Mot Applicable
Zi Count Zi Count iti
P ountry e ounity 5. Certificate of Status Gesired Ol ?ese‘ggqﬁ?gét'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e 7

the obllgatxons agehit.

SIGNATUHE

8. The above named enlny submlts lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accent

}/ %3

Slgnalure Iyped or: pm}edﬁﬁer registered agent and ltls il epplicable.
B e

.

(NOTE: Registerad Agent signalurg required when reinstating)

DATE

|2 FILE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to.Ff fida Department of State

$5.00 May Be

Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. ] OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE D s O oelete THTLE [ Change [ Addition
HAME SICKLER, YVONNE W NAME

streeT ancress | 14132 18TH COURT STREET ADDRESS

crv-st-ze | DADE CITY FL 33525 CITY-ST-21P

I D T Delete TITLE W change [ Addition
" NAME ODOM; SIDREYP ~ =~ — - r o e NAME - — - - i e

sTReer s0DRESS | T4132-48FH-COURT STREET ADDRESS 3 R025 LA lc.& 1),’-\

ov-stz¢ | DADE CITY FL 33525 BTy -§T-2PP

TITLE P [ pelate TITLE [Jchange [ Addition
NAME SICKLER, YVONNE W NAME

streer aooress | 14132 18TH CT STREET ADDRESS

CITY-ST-2P DADE CITY FL CITY-ST-2p

E VPS O] Delete meE | ™ B Change  T1 Addition
NAME ODOM, SIDNEY P NAME

. smeer anoress smeeTanoness | SBOZ L LAEE Do

“omv-st-ze | DADE CITY FL. CITY-ST-21P

TITLE 1 Delete TITLE [ changa  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or I
changed, or on an attachment wit

SIGNATURE: _~ '5" Y ‘UJ Muu

dregs ~with all ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Fiarida Statutes. | further certify that the infermation

indicated on this report or supplemental reporl 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
e empowered 1o execute this reporc"c as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
em oWere

gD

3/4/43 (SJ ).3 6749/9

i— SIGN unE mg p;yfn Pn)gn NAME 4255|

G OFFICER OR DIRECTOR

" Date Daytime Phone #

%’

+ CR2E034 (10/02)



