2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgt(y:Nl;JmllflENT # P98000034155

JOHNSON & SONS TIRE SERVICE, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90056 042 ***150.00

Maiting Address

4541 ST. AUGUSTINE ROAD
"STE #9

-JACKSONVILLE FL 32207

Principal Place of Business
4541 ST. AUGUSTINE ROAD
STE #9 _
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3513228 Not Applicable
ap Country &p Country 8§, Certificate of Status Desired 0O $8'75 A_dditional
Fee Required
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name T T T e
JOHNSON' PATRICIA M Street Address (P.Q. Box Number is Not Acceptabie)
112 W. ADAMS STREET
SUITE 1309
JACKSONVILLE FL 32202 City Zip Code

FL

S4ENATURE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

Signatura, typed or priniec name of registered agent and title if applicable.

(NOTE: Registsred Agent signature required whan réinstating)

DATE

FILE NOW!H

8. This corporalion is eligible to satisfy its Intangible
¥ Taxfiling requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FEE 1S $150.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PD O oelete Tme [ Change [ Addition | S
NAME JOHNSON, JOHN WAYNE JR NAME =2}
sreeer anoress | 5914 BUCKLEY DRIVE STREET ADDRESS §
orv-stze | JACKSONVILLE FL 32244 CITY-ST-2IP i
TILE STD [ Detete TITLE [ change [ Addition S
NAME JOHNSON, LAURIE 8 NAME
sTReET AD0RESS | 5814 BUCKLEY DRIVE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32244 CITY-ST-ZIP
TTLE e i e i ie m e memment e - < .Delete - - CATLE_. - I -t e -[=]-Change- - -[=] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does
indicated on this repart or supplementai report is true and accur
of the carporation or thg receiver or trustee empowered o execu
changed, or on an attadmeN with an adgress, with all other like eNpoweyed.

by L et

v
T

not qualify for the exemption
te and that my signature
this regort as required b

stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that [ am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y1900  F04-390- 90§

"

4 e ’ A
e T '\.\ 3 i "
TURE AND TYPED OR Pmn‘rsﬁms OF SIGNING AFFICER

SIGNATURE: 2

- y. AT g
OR DIRECTOR

Date Daytimg Phone #

{




