2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2001 8:00 am

0427445

DOCUMENT # P99000071015 ,

1. Entity Name

TOPLINE TIRE ONE, INC.

Principal Place of Business

4585 118TH AVE. N.
CLEARWATER FL 337624406

Mailing Address

4585 118TH AVE. N.
CLEARWATER FL 33762-4406

2. Principal Place of Busines

3. Malhng Address

Secretary of State

05-04-2001 90062 023 ***150.00

E.ML Kinx 32 de

T i 3o ML

gtiﬁ\m # etc. 2_,\ O 7

Sune Apt # elc,

T 210

AL TEARIAIN

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
k p [a) IO &ﬂ—r I\Jq_s F(-' po/\) %\M(S PL’ 59_3589901 Not Applicable
Country le Country o ey $8.75 additional
5. Certificale of Status Desired O \gation
34, gqm. «,1-4,5.;1_ 3G e RS A | B SeleneoiShisDedien. | L, Foq Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ggsag' ;ULS.SKEIHE;F#TI’O Street Addraess (P.O. Box Number is Not Accentable)
TARPON SPRINGS FL 34689

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agen! and tille if applicable.

(NOTE: Registerad Agant signature required wheh reinstating) DATE

9. This corporaticn is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [{ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE D O Delete TITLE ) Chenge [ Addition | 8
NAME - BURR, RUSSELL F NAME 2
STREET ADORESS | 905 E. M.L. KING, JR. DRIVE, STE. 270 STREET ADDRESS 3
GiTY-ST- 1P TARPON SPRINGS FL 34689 CITY-s1-21P . i}
TILE D ﬁﬂﬂgtg TMeE [ Change [ Addition %
NAME GILKES, MARTIN NAME -
steeeT aDpress | 905 E. M.LKING #270 STREET ADDRESS
crry-sy-21p TARPON SPRINGS FL 34683__ ] _J CmY-sT-2p ‘ B
TITLE O Delete JNLE ‘ " D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dogs not quallly for the exemption statedlin Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver Ar trustee empowered to execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th) an address, with a] ot

changed, or on an attachment

SIGNATURE:

o] 0] 12790452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




