2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

3
L ]
DOCUMENT # P97000027817 Jan 25, 2001 8:00 am
1.I\i(n)t‘tl=;l'pl-aImI§LOFIIDjﬂt TIRE & ROAD SERVICE, INC Secreta ) of State
* ) 01-25-2001 90021 004 ***150.00
Principal Place of Business . Mailing Address
RT 12 BOX 27 P O BOX 1832
LAKE CITY FL 32025 LAKE CITY FL 32056 e
bs us 902697
| N. FL Tire and Road Service
i k i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£559'08 WY 90 West Sl
T Al LY bl B o WA Y ol o . .
LRSIy, 1 32UJT ' - City & State 4. FEi Number  £0-3435695 Applied For
B} Not Applicable
i Count ip iti
Zp ountry R4 Country 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
- - - . .6. Name and Address of Current Registered Agent - -« — -~ 7. Name and Address of New Registered Agent - =
Name
FULLER, MARGARET G
Street Address (P.O. Box Number is Not Acceptable
4209 HWY 50 WEST #310 ( practe)
LAKE CITY FL 32055
City FL Zip Code
B. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tricsztlc;:ndag:rilr?;uﬂ:sncmg | fgﬁ?oh’;?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE STD 7 Delete TIILE &Thange [ Addition 8
NAME F FR NAME e
ULLER, JEFFREY L Hwi[ 90 W £3,0 =
staeeT aDoRESS | RT 12 BOX 27 N/A STREET ADDRESS 20 \ 1 3
orv-sT-2¢ | LAKE CITY FL 32055 ovstze | Loke by L %2055 g
TLE PD 3 Delete ME = [@-efange 1 Addition %
NAME FULLZR, MARGARET G HAME
sTaeeT aoomess | RT 12 BOX 27 N/A steer aporess | SH2-OA H'WS D W 3D
CITY-5T-2P LAKE CITY FL 32055 ) CITY-SF-2IP LoWe Co L 3205S
MLE T T T T ' O pelee e ) st T T T Ochange [ Addition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ - {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - . B STREET ADDRESS
CiTY-$1-2P CITY-8T-2IP
13. | herebay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M&@k&/\ Mocasce & Tuler  o1lisle
SIGNATURE AR TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR - Date \ \ Daytima Phone #



