2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000092274

1. Entity Name

ART'S TRANSMISSION & TIRES SER. INC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90038 011 ***150.00

Principal Place of Businass

1719 N FLORIDA AVE
LAKELAND FL 33805

Mailing Address

1719 N FLORIDA AVE

LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0863939 Apptied Far
Not Appiicanlo
Zi Count Zi Count -
" oy " ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EVANS’ ARTHUR L Street Address (P.O. Box Number is Not Acceptable)

1719 N FLORIDA AVE

LAKELAND Fl. 33805

City FL Zip Code

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

SIGNATURE

Sgnawre, typed or orated name of registered agent and title if applicakle.

[NOTE: Begisicred Agenl S'gnature requircd waen reinstasing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 . _ _
10. El C F
After MAY 1, 2001 Fee will be $550.00 eation Lampaign Financing $5.00 vay Be

g e Trust Fund Contribution ] Added to Fees
(See criteria on back) | iiake Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [} Delete ilTLe [1Change [} Adaiticn __8

KA EVANS, ARTHUR L NAE =)

T LT o

STREET ADDRESS | 948 WE-DO-WEE CT STREET ADDRESS 3

CITY-ST-7I1P LAKELAND FL 32810 CITY-ST-7P &
(Y]

TmLE D 1 Delate TITLE [ Change [ Adeitien EZ)

NAME LEWIS, ERIC P MAME

STREZTADDRESS | 1314 WALKER RD STREET ADORESS

CITY-ST-21P LAKELAND FL 33810 CTY-ST-2IP

TITLE T Delate TITLE [ Change  [1 Adetion

MAME NAME

STREEY ADDRESS STREET ASDRESS

CIY-ST-21P CITY-5T-21P

FILE [ Detete TILE [J Chenge  [J Additior

HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delste TITLE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-ST-21°

TITLE [ pelste TITLE [ Change [ Acditon

NAME NAME

STREET ADDRESS SYREET ADDRESS

LITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ef ect as if nade under cath: that 1 am an officor or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my Hame appears in Biock 11 ar Block 12§

iy T~ Q& o  §U3 874D

changed, or on an attach

SIGNATURE: [

A7

N
P~

T} with an address, with all other like

—

SIGNATURE AND TYPED OR PRINTEL? NAME’OF SIGNING GFFICER CRRIRECTOR

DCate Caytma Prone #




