FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000022052 ecretary of State
1. Entity Name 04-07-2003 90153 039 ***150.00
TOMMY TIRE & SONS, INC.
Principal Place of Business Mailing Address
15615 PINE RIDGE RD. 15615 PINE RIDGE RD.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Pincipal Place of Business 3. Maiing Address ”"""'“I II”I m” "'“II“I II'I“I“I 'IIII“I“II‘I' Im”m ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State -~ _ . - . City & State e - _ 4. FEl Number - . Applied For
65%74400 ' _ Not Applicable
Zip Country Zip Country 5. Gerfificate of Status Desire  [1 9875 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . : . Name
- GLOVER, LINDA
Street Address (P.O. Box Number is Not Acceptable)
. 144 DRIFTWOOD LN .
" FT. MYERS FL 33931
City FL Zip Code

8. The above named entity submits th|s statemenl for the purpese of changing its registered office or registered agent, or both, in the State of Flotida~1-am familiar with, and accept
the obllgallons of reglstered agent. .- )

SIGNATURE
{NOTE: Reglslered Agent signalure required when reinstating)

Slgnaiura typed or prm(ed name o

ered agent and title if applicable.

"FILE NOW!I! FEE IS stéﬁ 00

CR2E034 (10/02)

+

9, Election Campaign Financin
After May 1, 2003 Feo wiil D%ESO 00 . ' Trust Fund Coatriiution. ¢ | fc?d.egcl)ohgzis ¢
Make Check Payable to Florida Degg_r:tment of State
10. OFFI'C-EF?S AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O elete TITE [dChange ] Addition
NAME GLOVER, THOMAS NAME
streeT aooress | 144 DRIFTWOOD LN. STREET ADDRESS
orv-st-ze | FT. MYERS BEACH FL 33931 CITY-ST- ZiP )
TITLE D 3 Dalete TITLE £ change [ Addition
NAME GLOVER, LINDA NAME
streer aopress | 144 DRIFTWOOD LN. STREET ADDRESS . e, . :
“ory-st-BeT 7| FTMYERS'BEACH'FL 33931~~~ St CITY-ST- 2P T T -
TITLE [ oelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE ’ O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST- 2P
TITLE [ Delste TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE {Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CiTY-ST-2IP

12, | hereby certify that the information suppliied with this filin, c? does not gualify for the exernption stated in Sectien 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 officer or directar
of the carporation or the receiver or rustee empowered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Black 11 i
changad, or on an attachment with an address, with all other like empowered.

'SIGNATURE: {_SOGHATLRE 8D Lo Hover "f) )0% %7765/

Ned

—STGNATURE ANDT\'PED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datel Daytima Phone #



