2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
[ ]
DOCUMENT # P99000065142 Mar 26, 2001 8:00 am
"ONK TIRE | Secretary of State
DNK TIRES, INC.
- 03-26-2001 90146 007 ***150.00
Principal Place of Business Mailing Address
5815 15 STREET EAST #3 ~__EB_I§_15_§TREET:EAST,#3_,.. LT — = L
- - e
BRADENTON:-Fi= 34203 BRADENTON FL 34203 nUUOIYJy
2. Principal Place of Business ‘ 3. Mailing Address “"“"l“l m" m ‘ || | "" ||| " | I ml m Hll ||I|
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.%28896 Applied For
Net Applicable
ap Couniry P ountry 5. Certificate of Status Desired d $8'75 ﬁ}ddnlonal
: Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' TANIA Street Address (P.O, Box Number is Not Acceptable}
0. umber is Not Acce
5815 15 STREET EAST #3 - P
BRADENTON FL 34203
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of ::hanging its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 | 10. Etection Campaign Financing $5.00 May Be p
 —Tax filing requirement and elects.to.do 0. —wm - —m |~ e Aftor-MAY.1,.2001 -Feo:will:bo $550.00 —.com | o - - L R 0o-- May Be . |.<
i Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Ochenge [ Addition | S
NAME MOORE, TANIA NAME =
street anoress | FELIPH LANE STREET ADDRESS 3
CITY-ST- 2P SARASOTA FL 34235 CITY-S7-2IP 2
o
e VP 7 Delete TIILE (I crange L] Addlton | &
NAME MOORE, CHARLES D NAME
stree aoDress | 4025 FELIPI LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TITLE 3 selete TITLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE [ celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . A O pelete TITLE O Change [ Addition
“NAME - - . - Teme e NAME
T e T e o L
STREET ADDRESS STREETADDRESS ™| ™ =~ T . = - o . —. -
CITY-ST-ZiP CITY-5T-7P ST - —
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 on this report or supplemental report ig true and acgwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receifer or trustee em3ows #opte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeni\ith an address, with e empowered.
' OF SIGNING OFFICER OR DIRECTOR ol Date Daytime Phana #



