|
EE E———— |
2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

1. Entity Name Secretary Of State 3
<
SUPER STAR TIRE STORES OF NAPLES, INC. 05-02-2002 90093 (129 ***150.00
Principal Place of Business Mailing Address
343 DAVIS BLVD 905 E MARTIN LUTHER KING JR DR -
NAPLES FL 34104 SUITE 270 -
TARPON SPRINGS FL 34589
2. Principal Place of Business 3. Maiing Address H"”m “I 'Im '"" Im’ "m "m "m ’Im "m ‘m' Iml ”II m' .
Sulte, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3478950 Not Applicable
i (o Zi t i
P ountry ® Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name j o ’ -
BURR, RUSSELL F 7)) ULz QNfé sell F.
Street Address (P.O. Box Number is Not Acceptable)
905 E. MARTIN LUTHER KING, JR. DRIVE N T
#270 HT7t0 Ilowad F,
TARPON SPRINGS FL 34689 i j
it [s] -
Peqy bond Richey FL | %9343
8. The above namedg/gfitity submits this statement f @ purpose of changing its registered office or registered agent, or both, in th‘ State of Florida. ,
© _ GO
SIGNATURE 5\?&[- )C,» éé@é. / ?
" S\gr'»ature‘ typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
7 :
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE TD [ Delste THLE [l Change [T Adciion | S
NAME BURR, RUSSELL F HAME S
streer aooress (805 E MARTIN LUTHER KING JR DR STE 270 STREET ADURESS <§
orv-st-zp  [TARPON SPRINGS FL 34689 CITY-§T-21P i
o
e PD (7 Delsta TILE O Cange [ Adcition | &
NAME EVANS, WILLIAM | NAME
streeT aporess [100 GOOD LETTE RD. N STREET ADDRESS
omv-si-zr [NAPLES FL 34106 CITY-ST-2P
ALE- - - - T [ Daletes ~o—faTiEen, om | e e o . o L C-Change L] Addition - ——
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P " ' CITY-81-2iP
LE [ pelete TITLE O Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TITLE . O Delete TILE (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receiverfor trustee empowered lo efecute this report as required by Chapter 807, Floriga Stalutes; and that my name appears in Block 11 or Block 12 if
cr_lang_ed, o7 on an a:t_achme th an address, with albop#r like empower
SIGNATURE: _ feii At/ AN RKwssel L @4% H4G-O2— 727-42447)
L - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




