FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18, 2002 8:00 am
DOCUMENT #  P98000049297 Secretary of State

1. Entity Name

CALLAGY TIRE & SERVICE, CORPORATION 03-18-2002 90022 022 ***150.00
Principal Place"df Busir;ess ' Mailing Address

301 W. COCOA BEACH CAUSEWAY 30t W. GOCOA BEACH CAUSEWAY

COCOA BEAGH FL 32981 COGOA BEACH FL 32931

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3523545 Not Applicable
Zi Couint Zi Count i
P ouniry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . .
CALAGI-EUGENE N — -+ o m o e Biechi )l By A
! Street Address (P.Q. Box Number is Ngi Acceptable)
3485 COQUINA TERR 4233 Frieson

PALM BAY FL 32905

Locon FL | “%5527

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

Avdd, 4. pechild v Poach Y , 200 >~

SIGNATUR
Signature, 1 or printed name of registersd agent and fitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This s:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing . $5.00 .'M—a Be:
Tax fmn'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to ‘Fes;é' ;
(See crijeria on back) O Make Check Payable to Department of State ' ‘ ’
"o . QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mié ‘_ P " O petete e v C)change  [Edition
e * | CALLAGY, EUGENE M NAME Friechild, v ~
STREET ADDRESS | 3485 COQUINA TERR STREETADDRESS | &fP 3 & ErAik S S
orv-st-zP | PALM BAY FL 32950 amv-sr | Qocsn y; Fl 32927
WILE - - ' : O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e e m s ey = T | ) 2 S O e
TITLE O pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
NLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [1 Delete TITLE (T Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoit 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgaliks, owered.
SIGNATURE@G@;Z{\@“ iz &%&B@Jcﬁ A Bprachi\d 2402 321263 -06F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

4121337

nv

_ CR2E034 (9/01)



