e EE————— |
FILED

2602 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

POCCUMENT # - P97000000228 Secretary of State
WATKINS TIRE AND AUTO, INC., 05-13-2002 90230 006 ***150.00
Principal Place of Business Mailing Address
87 N. TAMIAMI TRAIL 87 N. TAMIAMI TRAIL TTve aw
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 :
S S— O
Suite, A;;l. #, aic. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0718022 Not Applicable
7ip . Country 2 Country . 5. Certificate of Status Desired [ geg.;esq lﬁ::légtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ JEFFREY Stréet Address (P.O. Box Number is Not Acceptable)
3631 ADELALDE AVE
NORTH PORT FL 34286
City FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

l/ | H-2-2

SIGNATURE !
Nypec or printad qaan of registered agent and titla it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
; 7 '
, . ~ . .. . - ¥ 'l
9. _}t;ffﬁic:p?ratl??: elwtg;tgls tcr)asz?hs;foyéts Ir;tangmle FILE NOW!I! FEE IS_ $1§0.00 10. Election Campaign Financing $5.00 way Bo.
.g ,aqu emen siecls © 80. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dslete TITLE (O change ] Addition
NAME WATKINS, JEFFREY NAME o
sreeT aocress | 3631 ADELAIDE AVE STREET ADDRESS ; :
on-st-ze | NORTH PORT FL 34286 CITY-§1-2IP - e
TITLE S O Delete THLE . - O Change [ Addition
NAVE WATKINS, JODY ' NAME : n
STREET ADDRESS | 3631 ADELAIDE AVE STREET ADDRESS &
CY-s7-2IP NORTH PORT FL 34238 CIY-ST-21P )
e ] Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ [ Deletz TiTLE O cChargs  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY -5T-72IP
e L7 Delete e O Change [ Acdition
NAME _ NAME
COMETADDRESS |22~ e il L e .|| STREETADDRESS . e e ORI
CITY-8T-21p FeivIsrr=, [ e -

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha 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 corporation or the yeceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: RS ) TS 07 W dcin Yger  quassa

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

RIS IABN |

“AY

CR2E034 (9/01)




