2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000069631
TIRES UNLIMITED OF THE PALM BEACHES, INC.

Mar 14, 2001

FILED

8:00 am

Secretary of State

03-14-2001 90523 015

370 5. MILITARY TR.
LAKE WORTH FL 33463

Principal Place of Business

Mailing Address

3170 S. MILTARY TR.

LAKE WORTH FL 33463

2, Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

**%150.00

JURTHI

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0961694 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAKE WORTH

MCLEOD, THEODORE §
3170 S. MILITARY TR.

FL 33463

= ] —

ance (ale ThelZod.

Street Addresg (P.0. Box Number is Not Acceptable)
AASE T SON KA.

West Paum Heoch FL

2505

8. The above named ghtity submits thi

SIGNATURE m f&/ Jﬂﬁ

taternent for

egse of ghanging its registered office or registered agent, or both, in the State of Florida.

3-08-0)

i
g .

Signaturd, typed or primad pame of registared agent and tide 't applicable (NOTE: Registerad Agant signaiure required when reinstating) DATE
) N o ) "
9. This corporation is eligible to sAtisfy its intangin'e FILE NOW!!! FEE iS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ﬂﬂeleig TITLE P {1 Change ﬂAdditiun g
v MCLEOD, THEODORE $ e 0Ny USQ_ oo Mhcleo =]
stReeT anoress | 7450 WILSON RD. seeraoveess | CJLANDD VISoN Rood 3
ot or | WEST PALM BEACH FL 30415 s | ST PaLm Beach, FL 33415 |2
TITLE O] petete TILE [JChange  [C3 Addition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
_THLE M. Delete THLE | R . . _[Jchange . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TITLE [} change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2P

changed, or cnan a

SIGNATURE:

fi

309-01_ 5k

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 cr supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to gxecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

|-83- 1A

Y nt with an address, with all otffdr like empowergd.
i /)9;[
OFFICER OR DIRECTOR

WTYDNANE OF SIGNI!

Date Daytime Phone #

S_eiGNATYRE AXID "VPE
i



