2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031829 May 09, 2000 8:00 am
1+ Entytae Secretary of State
M & S AUTO SERVICE & TIRE CENTER, INC. o B0 011 o200

Principal Place of Business Mailing Address
M0 COCCLUM-PR— A120-FREIIANDR” .
UMATILA-FE=05784— UMATILEA-F~32784-0325——
Y31 V. Cenbinlpoe L3l N, Centea| AVE
umatiin v 30789 Umetilia &= 32"13"/
T LT
Y31 . Centenl AL 43l W Clemtial AV '
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate . 4. FEINumber 67 - Jo o 1719 Applied For
Umatcdle . Umatitle  FH - - el == _| .[Not Appiicable
Zi Countr Zi i Countr . . 8.75 itional
3; E} 3 4 (18 Ay- 3 P 78‘! us }“_ 5. Certificate of Status Desired [ I§ee Heq&g%w '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
SLACOMB-LSRRANEM ' Melady + Stan BowenaoTIE
Street Addresk (RO. Box Numbagy ig Not Acceptable)
SHIO-FREEMAN-DR. Yoz @c,z e H
UAAARLEEA-FL227 04—
Ci Zip Cod
" Aslor FL | 3202

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

sianaTuRt Y 2 doeles (. @Dmﬂ’?/la 3-4-60

Sign{lué_ typad or prinleﬁ name of regi-s't’ered agent and title f applcable, (NCTE: Registerad Agent sighature required when reinstating} “Date
9. lgisf;:rporatlgn is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
,g rgqmremem and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2 ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME BOWMAN, MELODY A NAME
sTReeT ADDRESS | 24037 RIVER RD. STREET ADDRESS
CiTY-ST-21P ASTOR FL 32102 . eIy -ST-2IP
e 1 [ Celete TITLE (7 change  (J Addition
HAME BOWMAN, STANLEY E HIl - NAME :
sTREeT ADDRESS | 24037 RIVER RD. - [ smeETavpRESS | N R . —
cmv-st-ze | ASTOR FL 32102 ) CITY-5T-2IP T T T
TILE 1 Dalete TITLE . [J change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-$T-71P CITY-ST-2IP .
TITLE [ pejete TITLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE [ Delete TILE : [ Change T Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZIP
TITLE O Delete TITLE s [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P '

13. | hereby cartify Ihat theinformation supplled with this filing does not quallify for the exemption stated in Section 119.07(3)(). Florida Stanstes. | further certify that the information
incicatéd on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that |} am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empeowered.

il ff" B '\*‘“‘ f; K:E'

R eY
A B o E i

4 4 AW
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ma 3-b-00  353-b63-2i97 .

Data Daytima Phona #

CR2E034 (9/99)



