2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P99000032005 Secretary of State
1. Entity Nama 03-28-2003 90114 036 ***150.00
ALL STAR TIRE & AUTOMOTIVE CENTER, INC.
Principal Place of Business Mailing Address
304 W. HIGHWAY 90 304 W. HIGHWAY 90 '
BONIFAY FL 32425 BONIFAY FL 32425
Sulte, Apt. #, etc. Suite, At #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3581799 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . - - .| Name ) o G e
DARUNG' GARY Street Address (P.O. Box Number is Not Acceptable)
304 W. HIGHWAY 90
BONIFAY FL 32425
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typad or primad-ﬂame of registered agent and titte if applicable. {NOTE: Registerad Agent signature reguired when reinstaling} DATE
é‘ FlLE Nowu!: Fgﬁﬁls $150.00 9. Election Campaign Financing $5 00 May B
-7 After May 1, 2003 Feg.wil be $550.00 " Trust Fund Contributon O Addeato Fobs
';Mage Check Payable to quggga Department of State
‘A0, . .= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE: " D T \‘3 O celete TTLE [ Change [ Additicn
NAME‘ ., ‘DARLING, GARY NAME
STREET A0DREsS | 304 W. HIGHWAY g0 STREET ADDRESS
“emvisrze | BONIFAY FL:32425 CITY-S7-2P
me P {1 Delete TITLE [ Change [ Additicn
T DARLING, GARY HAME
STREET ADDRESS | 304 W, HIGHWAY 90 STREET ADBRESS
CITY-ST-2IP BON":A\(:FL: 30425 CITY-ST-2IP
THLE ST ST £ Delste TITLE [ change [ Addition
NAME DARLING, PAMELA._ . . T [ R ,
STREET ADDRESS | 304 W. HIGHWAY 90 STREET ADDRESS '
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS Co - + wwwems oo wo-oemll STREET ADDRESS R T TR
CiTY-8T-2IP CITY-ST-ZIP
TILE - +walc]-Dalete- -- - TME - [ Change [ Addition
NAME ’ _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
12. i hereby certify that the information spfiplie]i e s iMgldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple _//. ' #CUrate and that my signature shail have the sarge legal effglt as if made under oath; that | am an officer or director
of the corporation or the receiver g trusighrogndyarel] » spes-aarequired by Chapter 607, Horida Statfles; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Au URE REQUI F%EID (/1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



