4

2000 UNIFORM BUSINESS REPORT (UBR)

51

FILED

at

1. Entiy Name

NORTH CITY TIRE, INC.

%

DOCUMENT # P98000095280 -

L4 o

Jun 23, 2000 8:00 am
Secretary of State

05-19-2000 90045 028 ***150.00

Mailing Address
115 W. COLUMBIA AVE.

Principal Place of Business
115 W. GOLUMBIA AVE.

KISSIMMEE FL 34741 KISSIMMEE FL 347413329
2. Principal Place of Business 3. Mailing Address
Sulte, ApL #, elc, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘6! 0 ?‘Q Not Applicable
Zp Country Zip ‘Country . ; i $8.75 Additiona)
5, Ceriificate of Status Desirad . O Feo Roquired
8. Nsma and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . Nama - ) : ]
HADLEY, ELIZABETH ——
e VT EREADE Y e e e e | . Slre0t Address.(PO. Box Number.is,Not Acceptable) | - e e
2369 WHISPERING MAPLE DR. i
ORLANDO FL 32837
Ci Zip Cod
ity ; FL ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Floric:!a.
]
SIGNATURE :
Sgnature. typed or priniad name ol registsied agant and bile £ apphcable. {NOTE- Rag d Agent sig reQuired whan ing) ; DATE
9. This corporstion s eligible to safisty i Intangiolo FILE NOW!HI FEE IS $150.00- 10, Eloction Gampalan Finaricin
Tax filing raquirement and elects 10 da s0. Aner MAY 1, 2000 Fee will be $550.00 - Trust Fund Cc?mr?i;»uticnn.1 o fc;jd.gd%MF:yasBe
(See criteria on back) Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PD O elets e : O3 Change [ Addition §
NAME HADLEY, JEFFREY Hane . -
stree soovess | 2369 WHISPERING MAPLE DR. STREET ADORESS . 3
env-st-2p | ORLANDO FL 32837 CITY-5T-2P ; u
—— &
TIme STD [ pelete O cChaage [ Addition § O
NAME HADLEY, ELIZABETH
stReET aooress | 2369 WHISPERING MAPLE DR. s s
Y- S1- o ORLANDO Fl 32837 GrY-§T-1p .
TRE VPD o [ Delets : [J Change O aeitian
Tame | PHILLIPS; TIMOTHY o
sTreeT Aooress | 1525 HEATHER WAY STREEF ADDRESS
=LY §T-2P=- K&IWEFL 3‘744 TSR T T T 05T APz = mor s v = e e e = e o _
TME s - D Delets e : OJthanps [ Addition
NAME
STHEET ADDRESS srn&rmzss
CITY-S7-2P CITY-ST-2IP
e 3 Delete () Changs [ Addition
HAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CITY-ST-2P
e L ) O Detete Ol crags 3 Addltion
NAME
STREET ADDRESS smezr ADORESS :
Y -S1-2P ciry-s5-ap '

SIGNATURE:

13. | heraby cerlity that the information supplied with this filing does not qualify for the @xemation stated in Section 119, 07’13)0), Florida Statutes. | further cerlify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or lrustae empowered 10 execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachement with an address. with all ather [ke empowered.

ect as if made under oaih; that | am an officer or director




