2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051819

1. Entity Name

FILED
May 13, 2000 8:00 am

TIRE SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
4251 ALLEN ROAD 4251 ALLEN ROAD
ZEPHYRHILLS FL 33591 ZEPHYRHILLS FL 33541-3609

2. Principal Place of Business 3. Mailing Address ”II”II’ III ‘I"l "I

05-13-2000 90002 002 ***150.00

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
cf -3§X 27 + q Neot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name ..
KIRKLAND' VIRGINIA Streel Address (P.O. Box Number is Not Acceptable)
4251 ALLEN ROAD
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
ar printed name of ragistarad agani and utie It applicabls {NOTE' Registerad Agent signature required when reinstating) DATE
‘ o o . T
9. ]l'-h\sfff_orporatlpn is elltgr:Za ttln z?:fcf)yc;f égtangmle C FILE NOW!! FFEE IS | 150.0 s 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and ele : .Fee will be $550. Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p . O Delete TITLE [Ochange T Additicn
NAME resident NAME
STREET ADDRESS I‘erry Kirkland STREET ADDRESS
ov-ST%  WM251 Allen Road ,Zephyrhills, HL8rida | 33549
TITLE Vice—-President 1 pelete TLE [ change [ Addition
. . . . N
::::EEET ADDRESS virginia Kirkland S::EEET ADDRESS
CITY-ST-2IP #2517 Allen Road ITY-ST-2IP
ephyrhills+—Florida 3%':?41
TITLE TITLE Chan Addition
: Becretary. - Delele . O Change 3
o omssplena Kirkland "
STREET ADDRESS ena wKirklan STREET ADDRESS
CITY-ST-218 251 Allen Road CITY-5T-2IP
TITLE PEPITYTILILLS, FlorTldd 3 o TIRE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-51-2IP
TITLE ] Delete THLE [DChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-2IF CITY-ST-2IP
THLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, cr on an attachment with an address, with ali other like empowered.

4

SIGNATURE: CAcgasicl Nl

[ATURE AND TYPED OR PRINTELD NAME OF SIGNING OF

ER OR DIRECTOR

3~ 748 2L/

Daytima Phona #

D04 TN

CR:



