--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600008854 1 Jan 26, 2001 8:00 am
1~ Enity Nms | Secretary of State

SPECIALTY TIRES OF FLORIDA INC. 01-26-2001 0022 030 ***150.00
Principal Place of Business Mailing Address
3083 SEAGATE CIR 3083 SEAGATE CIR
MERRITT (SLAND FL 32953 MERRITT ISLAND FL 32953
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3403459 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
_ 6. Name and Address of Current Registered Agent- _. - ~-= = -7.-Name and Address of New Registered Agent —
MName
LEHMANN, ROY G Street Address (P.C. Box Number is Not Acceptable)
3083 SEAGATE CIR
MERRITT ISLAND FL 32953
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
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz:||c;2:;a(r:nc;:;lrgigguug1:nc:lng fz‘g,omh,g:zse
(See criteria on back) ad Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IM 11
TIMLE v ] Delete TITLE [ Change [ Addition
NAME LEHMANN, ROY G NANE
STREET ADDRESS 3083 SEAGATE C|R STREET ADDRESS
CITY-ST1-21P MERRITT ISLAND FL 37953 CITY-8T-2Ip
TMLE DST O Delete mE [ change [ Addition
NAME LEHMANN, MARGARET J NAME
STREET ADDRESS 3083 SEAGATE C|R STREET ADDRESS
CITY-S1-2IP MEHR”T ISLAND FL 32053 CITY-87-2IP
-MME.. | P L oo - ~[Z}Delete TILE - Ocnangs [ Addition -
NAME YOUSE, PATRICIA J NAME
STREET ADDRESS | 3083 SEAGATE CIR STREET ADDRESS
ciry-s3-2ip MERRITT ISLAND FL 32953 urry-51-2P
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2¢
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE . [ Delete TTLE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) tooTT o h oot CITY-5T-ZiP

13. ! heréby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florica Statutes. | further certify that the informaticn
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 corporaticn or the receiver or trustee empowered to
changed, or on an gtfachment with an addrgss, wit T

SIGNATURE 24

_Al/—A

Ay, /S I&7 8, 42/-f 52

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f like empowered. d_./gﬁ?a,/'fr[ i L e 4

nta.ng-rd

-1s 9/

JENATUREANT

i P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

E

CR2E034 {10/00)



