2000 UNIFORM BUSINESS REPORT (UBR) FILED

ATty

DOCUMENT # P97000101048 Apr 23,2000 8:00 am
1. Entity Name ecret f St t
TIRE-D PONYS, INC. I
04-23-2000 90007 025 ***150.00
Principal Place of Business Mailing Address
6620 BRAHAM DRIVE £620 BRAMAM DRIVE
LAKELAND FL 33810 LAKELAND £L 33810-3250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 3 1801 4 Applied For
59- 5 Not Applicable
Zi Ci Zi G it
P ountry P ountry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMERILAWYER Streat Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle 1f applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!i! FEE IS $150.00 . S .
. 10. Election Ca Fi .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 e o om0 O fds(;gﬂo",lz‘;fe
{See criteria on back) [ Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD 1 Delete TITLE [ Change [ Addition
NAE MARSHALL, RONALD G NAKE
STREET ADDRESS | 6620 BRAHAM DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33810 CITY-57-2IP
TITLE STD [ Dpetete TITLE [} Change  [] Addition
NAME MARSHALL, MELODEE NAME
STREET ADDRESS | ‘6620 BRAHAM DRIVE - “STREET ADDRESS |- 0 = = s e
CITY-ST-7IP LAKELAND FL 33810 LITY-3T-2IP
Tme [ Dekets TMILE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelets TITLE [ Change [ Adation
NAME NAME
STREET ADDRESS . STREET ADDHESS
LITY-ST-2P oiTy-si-zp
TITLE - £ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP -
13. | hereby certify that the information supptied ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
g. with A othay lke empowered.

L YetSico F-BST-CYI8

Data Baynme Phone #




