i

\ T €
. Y - (Y -
2701, UNIFORM BUSINESS REPORT (UBR) 08%25:2001°90001 047 ***275.00 2
DOCUMENT #  P96000027367 - FILED
1. Entity Name r
TIRES, INC. J ]
Principal Place of Businas‘s Mailing Address
7106 NGATH DAVIS HIGHWAY' 8958 DAVIS HIGHWAY -
PENSAGOLA FL 22504 PENSACOLA Fl. 32514
N . -~ B, R . ey . e ro. e
N 00
b4bo Koy 9O Gblo Huy do
Suite, Apt. #, stc, Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
| ~ - -
City & S Ci - - 5
AN FL Micron, Fe "I esemars heregies
;pa 5 20 | Country .53573 Counérys A 5. Certificate of Status Desired O g‘g‘gfq‘ﬁgmm'
6. Name and Add| of Current Agent 7. Name and Address of New Regl Agent
j Name
mfm— T © P R TR T LT ST T S e o [P B L 7 Y e e e i e - e n - .
;A;Nﬁvhikw’s&s T A'Y Sxéree Addoress (P.0. Box Numb; is Not Acceplable)
HIGHW. & oy (-4
PENSACOLA FL 32504
_ NN FL | 35%20
B_. The above namad entity subrits this statement for the purpase of changing its registered office or regismred agent, or both, In the State of Florida. .
SIGNATURE -
N g

nature:, [yped or priniag name of regisierad agant and bitls f apphcabie

(NQTE: Fegistared Aent aignature required whan reinstating) DATE
8. This corporation is eligibla 1o satisfy its intangivle FILE NOW1I! FEE IS $550.00 10, Eloet - )
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 . $:3;=::nt;ag\:'3:?su1n:ncmg 35'0?;2:;?9
{See criteria on back) Make Check Payable to Department of State )

. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete e Dl cnesge (3 Agdilon | S
NAME BURKS, BARNEY B JR. NAME -2
sreeT aporess | 3368 CHANTARENE SIHEET ADDRESS 2
crv-si-ze | PENSACOLA FL 32507 CTY-ST-2¢ ,é
TE VP [ pekete TRLE TS
NAME VANNOY, JAMES T NaME _ :

sraeer anoress | 8958 DAVIS HIGHWAY SRETANESS | 480 Sy GO

cmv-size | PENSACOLAIRL 32504 om-51- 2 117N . £C. ZA870 -
e ' [ peteta TILE O Change  {J Addition
NAME . . i NAME R -

. —STHE'A‘DDR'E'SS= ~ - = — i el T e R o '—sﬁﬁrmgsv“‘— - — AT T e - T - SRt ans o Ses—t i i e

CIY-ST-2P CITY-ST-2P

TME {73 pewete TME (O Change [ Addition |
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CTY-ST-ZP

TmE £7 Detere TITLE [ Change [ Addifion

NAME NAME

STREET ADDAESS 0 STREET ADDRESS

oTY-51-2P OY-ST2P 3 !

TLE ] oelee TTLE O Change [ Addition

NAME . NAME

STREET ADORESS STREEF ADDRESS
civy-§t-2p CITY-ST-2P .

indicated on
of the corporation or the raceiver §
changed, or on an anachrpe o e

L e
SIGNATURE: Ma—_‘/‘:

SHERATURE AND TYPED ORPR

is repor or supplemental report is true and A

13, 1 hateby certify that the information supplied with this filing, does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
fgraEtire shall have the same legal elfect as it made under cath; that | am an officer or dirsctor
yrered to ckecute this roptt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 f

curate and that

1 othe} like empodlerad.




