2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Tk

DOCUMENT # 24429
DOCUM P960000 Apr 21,2000 8:00 am
JOHNNY MYERS DISCOUNT TIRE STORE, INC. ecretary of State
04-21-2000 90116 040 ***150.00
Principe}l Place of Business Mailing Address
4248 FOWLER 5T 4248 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 3390t-2611
[FRVRTE VRV R e S
[T [ AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number Applied For
65-065 12 10 Not Applicable
Zip Country 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 New Registered Agent
Name
BRADFIELD, JOHN Street Address (P.O. Box Number is Not Acceptable)
4248 FOWLER ST
FT MYERS FL 33301
City FL Zip Code

8. The above namad 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 namea of registered agent and ttle f applicabla. {NOTE: Registered Agent signature required whean reinstaling) .o DATE
9. This _gorporaﬂc_m is sligible o satisfy its Intangite [ -» = »~FILE-NOWMN! FEE 15.$150.00 .~ - 10. Eiection Campaign Financing $5.00 May Be
Tax flﬂﬂg requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Coniribution. | Added 1o Fees
{See criteria. on back) (W] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P 1 oelete TImLE [JChenge L] Acdition
NAME BRADFIELD, JOHN NAME
STREET ADORESS | 4248 FOWLER ST STREET ADBRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-20P
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-20P CITY-ST-7IP
TILE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TITLE ' [ change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
RPN C is reROIt s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attalh hather like owered
SIGNATURET s T sk /oprnl MZ&O Yt ow) PU-FRSY S

OFFICER OR DIRECTQR Cate Daytime Phane #

CR2E034 9/39)



