2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- 5
L ]
Feb 20, 2002 8:00 am
YOCUMENT #  P9B000006616 Secretary of State
Entity Name ecre a O a e 4
EAL TIRE SERVICE, INC. 02-20-2002 90183 043 ***150.00
:rincipal Place of Business ' Mailing Address
06 CHARLOTT STREET 806 CHARLOTT STREET .
AMOKALEE FL 34142 IMMOKALEE FL 34142 . :
Principal Place of Business 3. Mailing Address ’ |||||I|| "I Im‘ "m m” Ilm Iml "m "”' 'ml ml] Nm ll" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number Applied For
650810647 :
Not Applicahle
P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent- «~ -~ - - - .- - - -- 7, Name and Address of New Registered Agent
Name
LE L’ REYNALDO L ) Street Address (P.O. Box Number is Not Acceptable)
806 CHARLOTT STREET
IMMOKALEE FL 34142
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signanre, typed or printed nama of registered agent and title if applicable, [NOTE: Ragistered Agent signature required when reinstating} DATE
. This corporaticn is eligible to satisfy its Intangible 10— P e e
. ) 0-Election’Campaign 'Financing $5.00 May Be
Tax ﬂhn-g r.equurement and elects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) _ :
l. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
iLE D O Celete TILE DO changs  [J Addition | & -
tME LEAL, REYNALDO L HAWE &
peer aooness 806 CHARLOTT STREET STREET ADDRZSS 2
rv-sr-zp | IMMOKALEE FL 34142 CITY-5T-2IP i
h o
[LE (3 oelete TTLE O change [ Addition | S
lME NAME
REET ADDRESS STREET ADDRESS =
E_Y-ST-ZIP CITY-ST-2IP -
iLE Y (7 pelete TITLE - s B [0 Change [ Addition
.'ME NAME
IFGEET ADDRESS STREET ADDRESS
[Y-ST-ZIP CIy-§1-2IP
iLE ‘ 7 Delete TITLE O Change [ Addition
e NAME ’
REET ADDRESS STREET ADDRESS
inSFIWP CITY-5T-2IP .
:LE [ Delete TILE [ Chenge (] Addition f
ME NAME E
REET ADDRESS STREET ADDRESS ~
pY-ST-2IP CITY-S1-2IP i
i—E [ Delete * THLE [ change [T Addition
ME # NAME
REET ADDRESS STREET ADDRESS
iY-ST-ZIP CITY-S8T-2IP

. | hereby certify that the informatipn supplied with this filing does not gualify for the exemption siated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppipmental 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 recely#r or trustee emgowered to execule this reppeas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresg/with alf ot e empow

il i=atipED /2802 H-esp-#370

st‘am{yﬂa AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

IGNATURE:




