FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name Secretal ’f Of State
PENSACOLA TIRE CENTER, INC. 05-08-2002 90088 0235 ***150.00
Principal Place of Business Mailing Address
5461 PENSACOLA BOULEVARD 5461 PENSACOLA BOULEVARD
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Maling Address H"""“‘”m”lm "“l"'” "m "u] I‘ll] illll Iml II"I Illl m’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 583547254 Not Applicable
i Country P Country 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 .
HO D, BONNIE C Street Address (P.0. Box Number is Not Acceptable)
5461 PENSACOLA BOULEVARD
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable, {MOTE: Registered Agent signalure raquired when reinstating) CATE
9. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eleciion C o Fi )
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 - 0 Eriglzzn da?c?:tlr?bnuti::ncmg O fdsd.gjq()hl’l?éfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ change [ Adgition
NAME HOLLAND, BONNIE C NAME
streeT anoress | 371 SILVER ROAD STREET ADDRESS
crv-s1-zp | PENSACOLA FL 32503 CITY-5T-2IP
TITLE D , T Delete TITLE : : [ JChange [ Addition
NAME HOLLAND, THOMAS W JR. NAME .
STREET ADDRESS | 648 GERHARDT DRIVE STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32503 CITY-ST-2P
TTLE D O Delete TITLE i _ [ Change  [J Addition
NAME HOLLAND, DAVID C NAME ' '
streeT ADDRESS | 1578 QAK DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-21P
TILE D 3 Delete TITLE [ change  [7] Addition
NAME HOLLAND, JOHN D NAME
stReeT anoress | 5476 SOUNDSIDE DRIVE STREET ADDRESS
crv-st-ne | GULF BREEZE FL 32561 CITY-3T-2IP
mLE [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP : CITY-S7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurale 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: QOSSN ezl RED y/ /a?s%z. ( 752) ¥3§-6076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

FFARS~ VI |

Y

CR2E034 (9/01)




