]

FILED |
2002 UNIFORM BUSINESS REPORT (UBR) 5
May 24,2002 8: i
DOCUMENT #  P99000069631 Szz:{retary 02f gtg?eam ’

1. Entity Name

TIRES UNLIMITED OF THE PALM BEACHES, INC. 05-24-2002 91281 011 ***150.00 :
Principal Place of Business Mailing Address {
3170 §. MILITARY TR, 5170 §. MIUTARY TR. ;
LAKE WORTH FL 33463 LAKE WORTH FL 33463 ;

AR E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-096 1694 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired D ?i'ggq L‘:g:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - o #7 Name e
MCLEOD THEODORE S A/ANC\/ VC[",/,Q" B m‘ék@J T e - D LT
' Stragt Address (P.O. gx Num Na?o%%)table) — Z
3170 S. MILITARY TR. 170 ST [itavy (ra;
LAKE WORTH FL 33453 /
City i
LK Worth FL | 93722

8. The above named entity submits this statement for the purpose of cry its regiptared cffice or regfstered agent, or both, in the S}ate of Florida.
SIGNATURE ﬁﬁﬂ(w /;jﬁﬂ/ % @Z‘ 4[0’200%2

ignatu!‘e’, typed or printed )‘me cF_rs'gislerea'a’genl and titla if ﬁplicéb\e. {NOTE: Registersd Agent signature required when reinstating) DATE
3 . .
) 9, 1T'h|sfﬁlorporat|c?n is elltglblg tc; saustfyclits Intangible FII;AE NOW!;! I;;EE |S“$I;l50.00 10. Election Campalgn Financing $5.00 May e
; ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE ' PD [ Delete TITLE [Jchange [ Acdition §
v MCLEOD, NANCY C avE s
STREET ADDRESS | 7405 WILSON RD STREET ADDRESS §
-31- _ST- u
orv-st-2¢ | WEST PALM BEACH FL 33415 oiTv-51-2P 3
me [ petete TILE Clcrange [ Addifion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TIMLE [ Change  [7] Addltion
NAME _ e - - - - — -l NAME - e - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O celete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TILE [ Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the Zfeiver or trustee empowered to execute this report as gequired Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an atta bnt with an address Agith all other like sfhglowered.
L-29-03 54/ 429-208

Date Daytima Phona #

SIGNATURE:




