2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000030952 Apr 24,2000 8:00 am
o e ecretary of State

SANFORD TIRE & AUTO CENTER, INC. 04242000 90073 036 150,00
ipal Diaut Of Business Mailing Address
. SQUTH FRENCH AVENUE 420 SOUTH FRENCH AVENUE

T FL 32 SANFORD FL 32771-1170 D 0 0 3 G 8 2 9

e NN

“

-

Piincipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
59—3526542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KONA, JOSEPH W ——
* Street Address (P.G. Bax Nurnber is Not Acceptable}
420 SOUTH FRENCH AVENUE
SANFORD FL 32771
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SHANATTIHF

Signature, typed or prinled name of registerad agent and titleif applicable. (NOTE- Registered Agant signature required whaen reinstating) DATE
9. -This corporation.is-eligible-to salisiy-its-Inlan immMElLEummquE&Mmmm_* e e e e — . | -
Tax filing requireme?#gand olocts fo do 5o, After MAY 1, 2000 Fee will be $550.00 ﬁ“?j;f%?é“;fﬁ”ugfncmg O fd%e%?o",f_zﬁ Be
(See criteria on back) 0 Make Check Payable to Department of State '
ii. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
) D [ Dzlete TITLE [JChange [ Addition | &
KONA, JOSEPH W NAME 2
420 SOUTH FRENCH AVENUE STAEET ADDRESS c§
' : SANFORD FL 32771 CTY-ST-2IP m
e D O Delate TITLE [ cChange [ Addition %
: KONA, MARSHA J NAME
T A 420 SOUTH FRENCH AVENUE STREET ADDRESS
Loostae SANFORD FL 32771 CITY-5T-ZIP
ILE O Detete TLE 3 Change  [J Addition
- NAME
HET ANNRFCS STREET ADGRESS
T ST 2P CITY-ST-2IP
LE O Delete TALE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP o
TITLE 1 belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as reduired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an’address, with all other like empowered.

SIGNATURE: AR i T MAEED T Ko 4//7/ao Y7 322087

BIGNATUREWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da' Daytime Phone #

7



