ZUUU UNIFUKM BUSINESS BEPUHT (UBK)

o

5

DOCUMENT # P99000032005  + -+ FILED
1. Entity Name J
un 16, 2000 8:00 am
ALL STAR TIRE-& AUTOMOTIVE CENTER, INC. ‘ . S ’ £S
ecretary of State
~ 99, ke e
Principal Place of Business Mailing Addrass  fekF. : -3 03-22-2000 90005 045 150.00
04 W, HIGHWAY %0 04 W HGHAAY ®
BONIFAY FL 32425 BONIFAY FL 3425-2618
2. Principel Place of Business 3. Mailing Addrass
Suite, Agl. &, etc. Suits, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Number Applied Foo
- 5903561799 Not Agplicable
Zip Coumry le Coun!ry_:' _ . i m'75 Additional
R Y R £ 5. Certificate of Stalus Desired ) Fee Required
8. Mame end Address of Current Registered Agent ™ —=—-— . ————T7..Nam= and Addreas of New Rapistared Agent
»NamB’ R """*"'-M N —iﬂ;\
- ———— e ———— e — — —— -t - nE— e
DARUNG, GARY Streat Address {P.0. Box Number is Not Acce, s
— ey — 0. ptable) DS
e AN HIGHWAY 0 e e o L eI | s
BONIFAY FL 32425 ’ .
i “ 2Zip Cod
Lo FL | Z0ooce
8. The above narmead entity submils this statement for the purpose ol shanging its regisiered office or régistered agent, or Both, In the State of Florida.
SIGNATURE —_
Signature. typed o priniod nisne of ragisterad agent and e f applicabie {NOTE" Regestared Agerd signatura required when reinsizting} DATE
8. This corporation is eligible 1o satisfy lts intangible FILE NOW!!I FEE IS $150.00 10, Elettion C ‘o Financi
Tax fifing requirament and slects to do so. After MAY 1, 2000 Fae will be $550.00 o Emﬂ‘xndamf;ut;écm ffggﬂu"g?ef ®
{See criteria on back) Make Check Payable to Dopartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TLE D 2 petets e C Dmnge L Addiion
BAME DWNG. GARY NE .
STREET ADDRESS | 304 W, HIGHWAY 80 STREEY ADDRESS
CITY-ST-2P BONIFAY FL 32425 CHTY-51- 2P
TME P 3 pelata TnE (Jchange (] Addition
HAME DARLING, GARY | TAME
smeET ao0ress | 304 W. HIGHWAY 90 STREET ADORESS
CITY-ST-2P BONIFAY FL 32425 CITY-$T-2P
TILE ST [ Delete me i Change [ Addition
e DARLING, PAMELA e |
Staeey norecs | 304 W. HIGHWAY. 80 _STAEET ADDRESS I g P —_—
ory:$1:20"| "RONIFAY £L 32425 CITY-ST-2iP
WE o= T T T T T T T T T Tl e, KR T 7 T TS ST U D Cange ) Ao
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CiTy-S1-2P
TE ) betete T O Crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY 539 Y- 1. 2P
e O peieta TE OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oImy-s1-27 CITY-ST-2IP

o7 ke ampomatad.

uratg and that my signature
gXpcute this report as requirad

13. | heraby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 118.07
indicated on this report of supplamental repoart js 1 e
of the corporalion or fha recaiver o -
changad. & ohan attachment with o

SIGNATURE:

shall have the same legal el
by Chapter 607, Florida Statutas; and that my rame appears in Block 11 or Blagk 12 if

3i). Floricla Statutes. | further certify that the information
act a3 if made undar oath: that | am an officer or director

2y roe0

Daytirs Phona #

CR2E034 (9/99)



