2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071015 May 22,2000 8:00 am

1. Entity Name

TOPLINE TIRE ONE, INC. Secretary of State

05-22-2000 90006 030 ***150.00

Principal Place of Busingss Mailing Address

905 E. MARTIN LUTHER KING. JR. DRIVE 905 E. MARTIN LUTHER KING. JR. DRIVE
SUITE 270 SUITE 270

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346894855

RO e ), | ORI MO

une Apt. #, etc. m : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. F b Applied For
‘y 3’ 1 Q}/.'[ L(’& b N - ﬁ“f E?J? qq 0 ‘ Not Al\pplicab\e

Zip try Zp Country §. Certificate of Status Desired [ $8'75 Additional
’ Fee Required

6. Name and Address of (:urrent Fleglstered Agent 7. Name and Address of New Registered Agent

Namé

EVANS- H. MICHAEL QU-5 fLL P &m" Street Address (P.O. Box Numt;er is Not Acceptable)
2123 NE. COACHMAN ROAD Qo £ M L{%#;?_o
SUITE A Tl M < L Al 5
CLEARWATER FL 33765 ] / ; ZL«?? — B oo

8. The above named entity'gubmits this statement for the purpege of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE ' ‘Q-VK.BQ € LL /C M 6([/21? Y 00

Signature, lyped or printed name of registerad age‘r?l' and till‘é‘?app\lcabla. (NOTE: Registerad Agent signalure required when reinsiating) DATE
e ) m
9. Ig;sﬁcl:i?‘rporatl?n is eligible to’satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Add
NG . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE I change [ Addition
NAME BURR, RUSSELL F NAME
sTreer aooress | 905 E. M.L. KING, JR. DRIVE, STE. 270 STREET ADDRESS
Cimy-31-21F TARPON SPRINGS FL 34639 CITY-ST-2P
TILE MaeTin &, LICES [J Dekre e Ol Ghange (] Addition
NAME qes & N LiKas H 171D NAME
STREET ADDRESS g 9 STREET ADDRESS
OITY-5T-71P [ A‘L@OAJ Sﬁ}ﬂl\ldj 5 F(/ 3 49 3 CITY-ST- 2P
T . ) O elete TITLE . ]  [Jchange [ Addition
NAME - NAME - - T
STREET ADDRESS STREET ADDRESS
ory-st-zp |- CITY-ST-2IP
TILE [J petete TITLE ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Adcition
NAME , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-57-21P

13. | hereby certify that the information supplied with this 1|I\n§ does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicated on this report gr supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporauon ar thyfrkceiver ar trustee ¢ eﬁl tchexecutel is reporé as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 it

all other like epfbowere

SIGNATURE: /il &~ wssel( F @wﬁ/& "{{M’/Waa 7L’[~?‘/3ﬁzdL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR 1004 "y



