2000 UNIFORM BUSINESS REPORT (UBR s/

. FILED
DOCUMENT # P99000050190 Jun 27, 2000 8:00 am

TUCKER'S TIRES, INC. - Secretary of State

S ' 05-24-2000 90079 045 ***150.00
Principal Place of Business Mailing Address
1800 BEECHER STREET 1800 BEECHER STREET
ORLANDO FL 326808 ORLANDO FL 32008-5541

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suile, Apt. #, eic. ' DONOTWRITE IN THIS SPACE
City & State City & Stae 4. FE! Nymber Applied Far
s e 593603865 - frormems] -
| : i Count iti
e Couniry ZP 4 5. Certificale of Status Desiod (] $8-79 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
TUCKER, JAMES M Street Address (P.C. Box Number.is Not Acceptable) - . :
== 1900-BEECHER STREET oo oo - o )0 B S
ORLANDO AL 32808
City ‘ FL l Zip Code
‘| 8- The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
SIGNATURE ‘
Sigriatue. yped or printed name of ragistered agent and titie il appliczble. (NQTE' Regisiered Agert signature required whern reirstaling) . DIaTE
9. This corporation is eligible to satisty its Intangible . FILE NOW!l! FEE IS $150.00 0. Blaclion C . Financin T
Tax filing requirement and elects 1o do so. ) . After MAY 1, 2000 Fee will be $550.00  _ | _1 ) E,::, Fun:g:,i:ig&n;n_ I 9 O .. fd%a?ioloMFeesayBo
{Sea criterlaonback) - - - - 1 | Make Check Payable to Departmentof State . 1. .. - . RS
1. - - - OFFICERS AND DIRECTORS - - - l 12, - .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O oetez Tne ‘ [ change [ Addiion | &
nve | TUCKER, JAMESM - NAME . e
seeT aporess | $800° BEECHER STREET = o ) s | —- - C— - e o | B
orv-si-ze | ORLANDO FL 32808 my-si-2p ' &
TRE U4 3 Delee TMe ClcChenge ] Addition | O
NAME TUCKER, PATRICIA A NAME :
sTher ApoRess | 1800 BEECHER STREET STREET ADDRESS
cimy-s7-ae CRLANDO FL 32808 ’ CITY-SF-2P '
TME 71 pejets TILE ' O Charge [ Addition
NAME . . NAME
STREET ACDRESS STREET ADDRESS
ovse2p | o ... Qowstpe | . , .-
e O Delete nne v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
e O peete TE : 3 change [ Adition
NAME , NAME
STREELT ADDRESS STREET ADDRESS
CIFy-5T-21P CiTy-s1-2p .
mE . 3 Delete me _ [ Chenge [ Addition
NAME . ‘ . - WME : - ' >
STREET ADDRESS | * . . STAEET ADDRESS E
orv-srze s - L L S S I -1175:1 _ i i 5
y - YA . - — -- h" ._ --,'>-| - . CA ., . R
13, { hereby certify that the information sugplied with lhis'liiihg dbes not qualify for the exemption stated in Section 119.07(3)(9)! Florida Statltes. 1.further cerlily that the Information _ .
.indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 if
. changed, or 6N an altachment with an address, with all other like mpowetad. ¢ - . .- e e ‘ s
SIGNATURE: SYZPESGRA TN Tockes M-30-00 (Jo1)797-004¢-- -
47/ EBIGHATURE mw&u’on PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #
’

s

I



