2000 UNIFORM BUSINESS REPORT (UBR) _— FILED
- Jun 21, 2000 8:00 am

1 ity Nrna - e Secretary of State
CHARLIE'S QUALITY TIRE SERVICE, INC. ™ “~ ’ 05-16-2000 90175 042 ***150.00
) Principal Place of Businass Mailing Address
9418 CHRISTINE LANE 9413 CHRISTINE LANE )
_SPRINGHI.LFLW SPRING HILL FL 34608-7016 v 2 v
2. Principal Place of Buslness -« 3. Mailing Address oy
~ BEENTS :.:7--_'_-4{7:7_1_"_!'-__
Suitg, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Staio Tity & State 3, FEJNumber Applied For
N a - 3i7°2 0 é G Not Applicable
- e Country. Zip . Country _— ; - $8.75 Adaiional - ——| -
B, Certificate of Status Desired O Feo Required
6. Namos and Address of Current Registered Agenl 7. Name and Address of New Raglstered Agent
Name
. .. DURGE,CHARLES = = = = o .| Steet Address (PO, Box Numberis NetAcceptable) __ _ _ _ | __
9419 CHRISTINE LANE
SPRING HILL FL 34608
City FL I Zip Code
B. The above narned entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanare, typed or prirad name of registamd egent and title  applicabie. {NOTE Regintered Agent gignaturs requirsd whan reinglating) DATE
9. This corporation is aligible to satlsfy ils Intargible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financir
Tax fiing requiremnent and etects io do 50. After MAY 1, 2000 Fee will ba $550.00 - n pargn i ing 0 $5.00 Moy Be
= Trust Fund Contrioution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme O elete e 251 dgndt {7 Change Addition | &
>3
NAME NAME Sacles Burae ¥
[a .
STREET ADDRESS STREET ADORESS ’ q"‘ |q Q.hr..Sd N ng Lane, §
CITY-ST-2P CITY-5T-7P ‘Spr fmes LI . YWD R ié"
THLE 1 Delets HITLE = O Change T Addlion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
ORY-51-28F ) o — . ev-sT-BP | - S - -
e . . [ Delete TLE [IChange  CJ Addition
MAME NAME '

_STREET ADDRESS | e ' _J| _STREET ADDRESS | — e . =
cm-sme | ToTTT T T T T T T i . 1
TmE O] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cITY-37-2IP
e 0 celete J nne [ crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TRLE £ ooete wme Clohange 1 Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. ) hereby <:ertilll)!| ihat the Information supplied with this ﬁllnc? does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rUSie smpowered 10 execute this report as required by Chapter 607, Fiorida Statuies: and that my namp appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, withr-all other like empowereg. >3~7
SIGNATURE: S£-2>-0e 332373/
- Date Dayirme Phone #




