2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000024429

JOHNNY MYERS DISCOUNT TIRE STORE, INC.

Principal Place of Business
4248 FOWLER ST
FT MYERS FL 33901

Mailing Address
4248 FOWLER ST
FT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am |
ecretary of State

04-07-2003 90195 007 ***150.00

MR RN RO

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 5 055 Applied For
6 1210 Not Applicable
Zi | count Zi Countr i iti
® ouny e Y | 5. Centificate of Status Desired o ___$8'75 Additional =
_——e S Fee-Required —————
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Name

BRADFIELD, JOHN
4248 FOWLER ST
FT MYERS FL 33801

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

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lite if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

- FILE NOWIH-FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~

Trust Fund Contribution.

$5.00 May Be
Added to Fees

[

CR2E034 {10/02)

o -

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE p O petete TITLE [ Change [ Addltion
NAME BRADFIELD, JOHN NAME

saeer aooeess | 4248 FOWLER ST STREET ACDRESS

orv-st-2¢ | FT MYERS FL 33901 CITY-§T-7IP

me ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFT‘!’ ST 2P CITY-5T-2IP

TITLE ) O Defete TLE [ change [ Additicn
NAME— - |- _— - - - - NAME - . - e
STREET ADDRESS STREET ADDRESS

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

TImE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-S1-21P

TITLE ] Delete TITLE (O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-5T-21P

TALE ' 7 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementa! report is true and accurate ard that my signature shall have the same lagal effect ag#'ma
e equired by Chapter 607, Florida Statutes;

of the corporatlon ar 1he

d to execute this report a
P oth .

4...: B

xpa

nd 4

under cath; that | am an cfficer or director
t my name appears in Block 10 or Block 11 i

2,3 22%5% %35/

/7

Date

Daytimg Phone #




