2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017599

1. Entity Name

PENSACOLA TIRE CENTER, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90147 050 ***150.00

Principal Place of Businass Mailing Address

5461 PENSACOLA BOULEVARD 5461 PENSACOLA BOULEVARD

PENSACOLA FL 32505 PENSACOLA FL 32505-2519
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3547254 Not Applicable
Zp Cauntey Zip Country 5. Certficale of Status Desied ~ [] $8+7D Addiional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
HOU.AND. BONNIE C Street Address (P.O. Box Number is Not Acceptable)
5461 PENSACOLA BOULEVARD
PENSACOLA FL 32505
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tilla if applicabla. {NOTE: Registared Agent signatura required when reinstating) DATE
} o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

{See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D.. . [ pelete TILE [ charge [ Addition
NAME HOLLAND, BONNIE C NAME
sTreeT aDoRESS | 371 SILVER ROAD STREET ADERESS
CITY-S7-2IP PENSACOLA FL 32503 CITY-ST-2P
TILE D O peiele TIILE [J Change [ Addition
RAME HOLLAND, THOMAS W JR. NAME
steeT A0DRESS | 6§48 GERHARDT DRIVE STREET ADORESS
cimy-31-2P PENSACOLA FL 32503 eir-S1-2p .
e D o O oelste TIne [l Change [ Addition
NAME HOLLAND, DAVID C NAME
sTReet ADDRESS | 1578 OAK DRIVE STREET ADDRESS
ore-31-27P GULF BREEZE FL 32561 Civy-57-1ip
TILE D [ Delete TITLE [ Change [ Addition
NAME HOLLAND, JOHN D NAME
STREET ADDRESS | 5476 SOUNDSIDE DRIVE STREET ADDRESS
orv-st2P | GULF BREEZE FL 32561 ciTy-5T-210
TITLE [ Detete TILE [ change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TMLE C Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

changed, or on an at‘tachmzwith an address, with all other like empowered.
i V& VMY TE YT R ENTY iy 174
SIGNATURE: A [\UL? M-L‘C%EB-MB C ﬂa///w/ Y2420

£ Yzy /ia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date

Dayume Phona #

CR2E034 (9/99)



