4. -5

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000006266

K & T TIRE AND AUTO OF TAMPA - FOWLER, INC.

Principal Place of Business

5105-A EAST FOWLER ORIVE
TAMPA FL 33617

Mailing Address

5105-A EAST FOWLER DRIVE
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

2b22. M P. oe- DRWNL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91128 033 ***150.00

[ R 171 LV

ny

O RSO

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
VALPES  PL 59-3486830 Not Apgicable
Zip Country i ! Country $8.75 Additional

33594

a

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELCHER, KENNETH A
5105 A EAST FOWLER AVE
TAMPA FL 33617

N

BrcHtl  Eeunegn A

Stregl Address (P.O. Box Number is Not Acceptgble)
2027 Al A B W

FL

City \/ ﬁ ) o Zip sgesq?

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

et A, Bichtl PRESDENT  4-29.-02

regrstered agent and titla if appticable,

(NOTE: Registered Agent signature reguired when rchslanng) DATE

9. This cc#poration is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

O

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O peiete TITLE [ change [ Addition §
[+}]

NAME BELCHER, KENNETH A NAME S

STREET ADDRESS | 5599 MANOR OAK DRIVE STREET ADDRESS §

CITY-ST-2IF VALRICO FL 33594-5619 CITY-ST-2IP §

TIME VP [ Delete THLE [JGhange [ Addition | 3

NAME BELCHER, TIFFANIE D NAME

STREET AUDRESS | 9692 MANOR OAK DRIVE STREET ADDRESS

CITY- ST-2IP VALRICO FL 33594-5619 CITY-ST-2IP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIry-ST1-2IP

TITLE 2 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informati
indicaied on 1his report or sup|
of the corporation or the regej
changed, or on an attach

SIGNATURE:

ental repbrt is

ith ayf other itke empowered.

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e angfaccurate and that my signature shall have the same legal effect as if made under oath; thai | am an cfficer or director
eredAc execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

A, Blentl

Y-29-02-  8I3-4(8)-855D

SIGNATURE AND TYWPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Date Daytima Phona #




