2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P96000046096 . Jan 12, 2000 8:00 am
1. Entity Name - L '
RIVERSIDE TIRE, INC | Secreta ) Of State
! ) ) 01-12-2000 90002 028 ***150.00
Principal Place of Businass Mailing Address
2692 POST STREET 2692 POST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4231. o [FRTAVAVES R Sadied
F P S OO AT
Suite, Apt. #etc. Suite, Apt. #, etc. ] DO NQT WRITE IN THIS SPACE
City & Stat City & Stat e ——— 3. FEI NUMBe! —pa-anTonnn—— - Applied For
ity ate ity ate ' umber 59'3373963 li%h;,f{eor
Zip Couniry Zip N 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
HOLDEN, JOHN R Street Address (P.O. Box Number is Not Acceptable)
2692 POST STREET
JACKSONVILLE FL 32204 _
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.

SIGNATURE
Signature, typad or printed nema of registerad agent and titie If applicable. (NOTE: Ragistared Agent signature required when rainstaiing} DATE
—9.—T!‘éaﬁo:psr&®nisaugible.msaﬁsiy‘immgible_ ILE-NOW! FEE IS.8150.00__ . 10, Elostion C — ) S5 OO 1o an
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depaitment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . _ O oelete TITLE O Change [
NAME HOLDEN, JOHN R. NAME

STREET ADDRESS | 2692 POST STREET ‘ STREET ADDRESS

orv-st2p | JACKSONVILLE FL 32204 oiTY-ST-2P

TMLE ' 1 Defete TITL;E O Change [0
NAME NAKE

STREET ADDRESS . . STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TME ' _ 1 Detete TITL;E O Change [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-$T-2iP

TITLE [ Detete TITLE — ' T Oomnge O
NAME - - T T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-21p

TITLE O petete TITLE dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

LOY-ST-2P ) CHY-ST-2IP

TITLE (1 pelete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TR (F AN o ot i CITy-8T-2IP

s not gualify fgr the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
7my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/= 00 043587429

B/TED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone #

13. | hereby ceriify. that the infarmation supplied with this filing dg
indicated on this-report or supg bntal repoy is true and gécurayd ghd th
of the corporation or tha recps J
changed, or-on an attachy

SIGNATURE:

D
<A

g




