2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000049988 Secretary of State
1. Entity Name 01-13-2003 90 Hokox
G & M TIRE AND LUBE, INC. 112025 77130.00
Principal Place of Business Mailing Address
4995 HIGHWAY 17 SOUTH 4395 HIGHWAY 17 SOUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE $PRINGS FL 32043
I — 0 AL R
Suite. Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3581937 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O g‘g’ggq l‘ﬁ?‘:’éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a i E - - - Name -
SHAW' GREGORY A Street Address (PO. Box Number is Not Acceptable)
4995 HIGHWAY 17 SOUTH

GREEN COVE SPRINGS FL 32043
B

City EL | ZwCose ]

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept '
the obligatons of registered agent. ;

SIGNATURE
signature, typed or printed nama of registered agent and litie if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘ :

After May 1,2003 Fee will be $550.00 B e e O aaiciores” |
Make Check Payable to Florida Department of State ' J
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 L
e P O velete e Ol change O Adetion | &
NAME SHAW, GREGORY A NANE S
staeeT acoress | 4995 HIGHWAY 17 SOUTH STREET ADDRESS g
crv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-ST-2P S
TITLE v O delete TITLE [ change [T Addition %
NAME SHAW, MICHAEL D NAME ;
sTREET ADDRESS | 4995 HIGHWAY 17 SOUTH STREET ADDRESS
crv-s-2° | GREEN COVE SPRINGS FL 32043 CITY-$1-21P
TINE |81 . . o ) O pejete TLE [ Change  [C] Addition
NAME SHAW, ANN M o - - NAME - -
sTRecT A0DRESS | 4895 HIGHWAY 17 SOUTH STREET ADDRESS
orv-s-1p | GREEN COVE SPRINGS FL 32043 oIrY-S1-21°
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-ZIP
TITLE J Detete TITLE JChange [ Addition
NAME - - . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P : . CITY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniuith an address, with all other like empowerad.

SIGNATURE: _ SIGhARUSTRESUAL Ann m.Shaw 863 904-984-t607

SIGRRURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OH Date Daytme Phone #




