2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P98000092274 Sgp 18,2000 8:00 am
1. Entity Name
ART'S TRANSMISSION & TIRES SER. INC. ecretary of State
09-18-2000 90023 028 ***550.00
Principal Place of Business Malling Address
1719 N FLORIDA AVE 1719 N FLORIDA AVE
LAKELAND FL 33905 LAKELAND FL 33805 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬁ_\dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EVANS, ARTHUR L Street Address [P.C. Box Number is Not Acceptabl
1719 N FLOHlDA AVE ree ress {P.O. Box Number is No cc:ep.t able)
LAKELAN'}"EL 33805
City ’ FL Zip Codea

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Regustered Agent signature required when reinstating) DATE
y 1
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S 355000 . A .
i O 10. Election Campaign Financin
Tax fing requitement and giects o 4o 50, After SEPTEMBER 13,2000 Min. wilt be $750.00 | % Ecion Campaion Fnancng fg-gﬂo"ggfe
" (See criteria on back) | Make Check Payable to Department of State : '
1. QFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITE [ Changs [ Addition
HAME EVANS, ARTHUR L NAME
strecr anoress | 948 WE-DO-WEE CT STREET ADDRESS
CITY-81-71P LAKELAND FL 33810 CITY-ST-2IP
me D 1 pelete ™me Dl crange 1 Addiion
HAME LEWIS, ERIC P NAME
streeT anofess | 1314 WALKER RD STREET ADDRESS
CITY-§T-ZIF LAKELAND FL 33810 ; CITY-$T-2IP -
THLE [ Delete TITLE “ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-718
TITLE 1 Delete TILE i [Jcharge [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
_ CITY-ST-2IP GITY-ST-2IP
TILE [J pelete TITLE h [ change [ Addition
NAME  ° NAME '
STREET ADDHESS . .. } . STREET ADDRESS R )
CITY-5T-21P T e e CY-$T-2P . = = —"'—7:;;\;" e o
TIMLE . 1 Dpelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS z. STREET ADDRESS
TITY-§T-ZIP oL CATY-ST-2P

13. | hereby certify that the information supplied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as required by Chaglbr 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12t

changed, or on an attachment with an address, with ail other like empowered, /
Datg V4

SIGNATURE: __ SIGNATURE REQUIRED ~ L2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



