FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000107093 ecretary of State
1. Entity Name 04-07-2003 91021 046 ***150.00
'ROAD TIRE SERVICE, INC.
Principal Place of Business Mailing Address
P.O. BOX 2362 P.O. BOX 2362
PINELLAS PARK FL 33780 PINELLAS PARK FL 33760
2. Principal Place of Business 3. Malling Address ||||"||| ‘Il ml‘ m“ Ill"llm ||||‘ Hl" "H“"" ||“|m|| '””"l
Suite, Apt. #, ete. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
' 59-3549179 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . R T T Py . ¢ Name=— =— = = L - -k AR T e e

SIMONS, DANIEL E
3046 OAK COVE DR

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33759

- City FL Zip Code

e e
- B

8. The dbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable, (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ )
; 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE {Jchange [ Addition
NAME SIMONS, DANIEL E NAME
streer sonaess | P.O. BOX 2362 N/A STREET ADDRESS
CITY-55-2IP PINELLAS PARK FL 33780 CFTY-5T-7P
TIMLE v [ celete TITLE [J Change [ Addition
NAME KROUCH, LINNY NAME
streeT aooress | P O BOX 2362 STREET ADDRESS
emv-st-2p | PINELLAS PARK FL 33780 CITY-ST-21P
TITLE _ 8 e et e e . -[).eete - — [ TME. B - - - --. DiChange [ Aadition-|-
NAME SIMONS, BEVERLY LYNN NAME .
streeT aboress | P O BOX 2362 STREET ADDRESS
orv-sT-z¢ | PINELLAS PARK FL 33780 CITY-S1-2P
TITLE {1 Delete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P , CITY-ST-ZIP
TITLE [ pelete TILE [3 Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr 5, all other like empowered.

SIGNATURE: ___ Sl N OUIRED

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  EPBBEK0

CR2E034 (10/02)



