2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90210 029 ***150.00

DOCUMENT # P98000034155

1. Entity Name

JOHNSON & SONS TIRE SERVICE, INC.

Principal Flace of Business Mailing Address
4541 ST. AUGUSTINE ROAD 4541 ST. AUGUSTINE ROAD
STE #9 STE #9

P s . RO

2. Principal P\ace of Business 3. Mailing Address
3719 Blanding Blvd|” 37713 Blandias B4
Suite, Ap. #, &to. Sulte, Apt. #, etc B CHECK HERE IF MAKING CHANGES
City & State, . City & State - 4. FEI Number Applied For
j.ﬂ.dLSD T\\)lni_ FL. JZ],L‘LSDYN \“& . FL. 53-3513228 Not Applicable
Zp 3& a \’D Countey Zip 3’9‘ a‘ D Country 5. Certificate of Status Desired O ?ese ggq ::i:c;tlonal
6. Name and Address of Current Registered Agent-~ = ~— -— -..[:- — -—— —.7.-Name and Address of New Registered Agent-~-. - —-
Namea
JOHNSON, PATRICIA M Street Address [P0, Box Number is Not Acceplable)
112 W. ADAMS STREET
SUITE 1309
JACKSONVILLE FL 32202 City FL | ZrCode

8. 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. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) o ) '
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust and C;ntr?bution : 0 fdsd-e(l):HOh;gsB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dalete THIE [ Change [ Addition
NAME JOHNSON, JOHN WAYNE JR NAME
sTreer aporess | 5914 BUCKLEY DRIVE L STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32244 . CITY-ST-2IP .
TITLE STD Le [ Delste THLE O change [ Addition
2
NAME JOHNSON, LAURE § NAME
STREET ADDRESS | 5914 BUCKLEY DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CiTY-ST-ZIP . _ e . 7
TITLE o E T ekt T T e Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-§7-2IP
mLE . O pelete TLE CJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
MLE O Delete mE ' (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TmEe ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accye@ts, and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared to exed is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

T all Ather life embowered. G]D\-} 54}
|9\t 42403 loooo

IGNATURE ANDT\‘P?’ OR ?h'reu NAME OF SiGNG OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the,
changed, or on an atta,

SIGNATURE:

celver or frustee empo
ith an address,

AY 89917330

CR2E034 (10/02)



