2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600008504 1 FILED
1. Entity Name A l' 27, 2000 8:00 am
JERRY'S TIRE SERVICE, INC. ecretary of State
04-27-2000 90021 031 ***150.00
Principal Place of Business Mailing Address
4245 DRANEFIELD RD P.O. BOX 5740
LAKELAND FL 33811 LAKELAND FL 33807-5740
s e =
e s AU RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3403121 - Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?g'gg lﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T e - 7 =77 Name a T T T T T T
K‘LLEBHEW' SAM H JR Street Address {P.O. Box Nurnter is Not Acceptable)
4245 DRANEFIELD RD .
LAKELAND FL 33811
- City FL Zip Code

B. The zbove 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, typed or printad name of registerad agent and ulls /f applicabla, (NCTE: Registered Agent signatura required when reinstating) DATE
) o - ) "
PRI | O A |t 500
¥ T rust Fund Contributicn. 0 Added to Fees
{See criteria on back) O ake Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12, ’ ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE I I nelete TITLE O] Change [ Additien
NAME KILLEBREW, SAM H JR NAME
street aobress | 4245 DRANEFIELD RD STREET ADDRESS
orv-st-ze | LAKELAND'EL CTY-5T-2P
TLE P i O Delete TITLE i [ change [ Addition
NAME GRIFFIN, JERRY L NAME X
staeeT aooress | 4246 DRANE FIELD RD STREET ADDRESS :
CirY-ST-2IP LAKELAND FL CITY-ST-ZPP
TITLE - " " o e ' ™ Delete~ - —Q TTLE . = ] [J Change £ Addition
NAME NAME
STREETADDRESS | * = . « STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-ZIP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-21P
TITLE O Celete TILE [ change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O nelete TITLE [J Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /EQUIRIErry L Griffin  4/13/00  (863) 701-0806

AND TYPED OR PRINTES NAME OF SIGNING OFFICER D DIRECTOR Date Daytime Phone #




