2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000000228

WATKINS TIRE AND AUTO, INC.

ecretary of State

04-21-2003 90319 032 ***150.00

Principal Place of Business
&7 N. TAMIAM! TRAIL

PORT CHARLOTTE FL 33953

Mailing Address
87 N, TAMIAM! TRAIL

PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
!
[0 CHECK HERE IF MAKING CHANGES !

Applied For

City & State City & State 4. FEI Number
65.0718022 Mot Applicable
Zi ount i Count -
g © Y Zip ouniry 5. Certificate of Status Desired O $8 75 Addltlonal
Fee Required |
6. Name and Address of Current Registered Agent T o T Name and Address of New Registered Agent !
Name

WATKINS, JEFFREY
3631 ADELALDE AVE
NORTH PORT FL 34286

Street Address (P.O. Box Number is Not Acceptable)

1

City

Zip Code

FL

8. The above named entity stx"mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registtred agent.

1. SIGNATURE

Signatura, typed of p@n'l‘ed name of registered agent and title if applicable.
A7

[NOTE: Registsred Agent signature required when reinstating)

DATE '
i

FILE NOWI!!

EEE IS $150.00

$5.00, May Be

9. Election Campaign Financing

¥ After May 1, 2003 Fee will be $550.00 - !
Make Check Pa;abie to Fidrida Department of State Trust Fund Gontributien. Added 1o Fees
10. g OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mLE" . |OP o O Delete TMLE [ Change [ Addition | &
| NAME .[WATKINS, . JEGFREY NAME S
j‘STREET aooncss | 3631 ADELAIGE AVE STREET ADDRESS . rg
“ov-stop - [NORTH PORTEFL 34286 CITY-57- 2P : 1%
I+ TILE S - & P Delele TITLE [ Change [ Addition &
NAME WATKINS, JBDY NAME , ©
STREET ADDRESS | 3631 _ADELAIDE AVE o e - [ STREETADDRESS | o o e i, nem e == R T e oo
crv-s-ze | NORTH PORT FL 34286 ) CITY-57-21P '
THLE [ Delete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Dpelete TITLE [ change ~ [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST- 2P '
TILE [ pefete TITLE [ Change [ Additian
NAME NAME .
STREET ADDRESS f STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE T pelete TITLE O3 change [ Adeition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y- 51216 CITY-ST-2P !

12, | 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 legai effect as if made under oath; that t am an officer or director
of the corparation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addr

_SIGNATURE: »-

ith all other like empowered.

i
l‘il

\TURE BEQUIBED o o ol QU265 404 |

MD TYPED OR PRlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

Datax =~ ~ Daytime Phone #



