2060 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # EC'-)OOOO bO;L\g ' ’

£ntity Name
XK & T TIRE & AUTO, INC.

Y I POy I TR
e nacs ol BUSINEGSS

Mailing Address

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90004 013 ***150.00

2371 8. Tamiami Trail 5105-A"FE. Fowler Ave.
Venice, FL 34293 Tampa, FL 33617 )
L3
893438
7. Principal Place of Business 3. Muiling Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE: Number Apptied For
B o - 65-0767780 Nat Applicable
Z Counlry b Sount . i
aw LN w Courlty 5. Certificale of Status Desired d $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hines, Charles D. ESQ
1001 Avenida Del Circo

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

Venice, FL 34285

L City

F L Zip Code

8. The above named enlily Submnts Wi sianemed fof he prpose of changing its registered office or regigtered agent, or both, in the State of Florida.

SIGNATURE

MWA A em lA/&/(SZ\

2800

T T, Ty pmend G s T g

g et

Tt e

CRICATE T pradet b A pen kS Jaalibtis dist [ 61 Abea fzav Labing) DATE

i is oo o abis b it ) -
9. llns;nrpo:dln}:.\ is :,!:U’u;h. u.l I lll.l.l, ;l d frm I 10. Election Carmpaign Financing $500 May Be
ax fng requitement ant ahacki je st Trust Fund Contribution. 0 Added to Fees
(See critera o1 Back} ]
1. O?‘!fl(;i{l?&% AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE DPT [ pelete WILE (M change ] Addition
NAME Belcher, Kenneth A. NAME wele
SRECTADDAESS [ 9371 8. Tamiami Trail STREET ADDRESS .
CITY-St-21p . CITY-S1-2IP
Z | _Venice, FI. 34293 .
TITLE DS ] Dejete TILE ) Change [ Addition | ¢
NAME Walsh, Timothy C. HAME |
SIREETADORESS | o 371 S. Tamiami Trail STREET ADDRESS
CIY-ST-71P s * Y- §1-21P
— - Venice, FL— 34293 : S : —
WTLE - 7} pelete TITLE ; : Y charge [ Addition
NAME AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
TILE 1 petete HILE [ Change [ Addition
NAME RAtL
STRECT ADDRESS STRFLT ADORESS
- CITY-ST. 2P CITY-ST- 7P
TITLE L] petete WL [ change  [C] Addition ;

. NAME HAML, e P [ _ . i
STRLET ADDRESS SIREET ADDRESS | \ : :
CITY-ST-ZP QY. ST-7Ip7 ! o l

- g " H
TITLE 7 betelie LT . [ Change 1 Addiiion |
NAME . HALSE : |
SIREET ADDRESS ST T ADDIESS ’

QIY-5t-ae iy -51-/1p

13. | hareby certity that U inloonubon sapghesDvatic s ling o

changed, or on an altachment with an addrass, with all ather Bke ompowarod.

- e G AL L
SIGNATURE: . 2t~y 4
SICHATURE ANDTIPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

ot gually for the eicrption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the inforrr_\alion
indicated on this report o supplemenial report s tuwe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or lhe receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Slatules, a

i
nd that my name appears in Block 11 or Block 12 if i

S -22-00 Q-7 -3 8y

Data Daytme Fhonc 4



