2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P98000095280 = Secretary of State
1. Entity Name 02-10-2003 90397 049 ***150.00
NORTH CITY TIRE, INC.
Principal Place of Business Mailing Address
115 W. COLUMBIA AVE. 115 W. COLUMBIA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I N HERRUAEAHRRR RN A
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3554092 Not Applicable
Zp Country Zip | Courr17try - j' ngtififff— OI Status Desired _ [1— ,ggafESqS?:;ﬁmal
- -~ -—--= - G Nawmeand'Addréss of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
HADLEY' ELIZABETH Street Address (P.O. Box Number is Not Acceptabie)
4221 BELL TOWER COURT
ORLANDO FL 32812
: : City FL Zip Code

8.*The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Sta'te ‘of Florida. 1am fami\i‘ar. with, and accept
the obligations of registered agent. '

SIGNATURE
T St Signatwe, typed or printed nams of registerad agent and title it applicanla‘. (NOTE: Registered Agent signature required when reinstating) ) DATE L~
. FILE NOWIt FEE IS $150.00 )
. 9. Election Campazign Fnangin
After May 1, 2003 Fee will be $550.00 m?; IFun%aCoF;at:?buti:)n e c ﬁr%zgiqﬂh;g: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD . 1 Delete TIMLE [ change [ Adaition
NAE HADLEY, JEFFREY NAVE
street aponess | 4221 BELL TOWER COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 GITY-ST-2IP
TITLE STD [ pelete TTLE O ¢thange [ Adaition
NAME HADLEY, ELIZABETH NAME
staeet anoress | 4221 BELL TOWER COURT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 ' CITY-S§T-2IP .
ME - = ~|YPD—— —— Tt o e e e~ TIE 0 e e e e e am ===~ Changs*~~J Addition
NAME PHILLIPS, TIMOTHY NAME
sTREET ADDRESS | 1525 HEATHER WAY STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 CITY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2P
TILE [ Detete TILE ' [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not 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 accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “M%#ﬂ@m%@@ {/0’13/03 “p7. 8473080

/ smuwnz ANDTYPED OR PRINTED NAME OF smmu#r—u)m OR DIRECTOR ate Daytime Phone #

AT

CR2E034 (10/02)



