2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P99000083424 Feb 24, 2000 8:00 am
TIRES ON TIME, INC. Secretary of State
02-24-2000 90044 013 ***158.75
Pringipal Place of Business Mailing Address
1443 N. PINE HILLS RD. 1443 N. PINE HILLS RD.
ORLANDC FL 32808 ORLANDO FL 32803-4424
A S RN RMTA T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 74-29209 33 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬂ gg‘;gtﬁ?e‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Deiches , IDrew
DEICHES- DREW Street Address (P.O. Box Number is Not Acceptable)
34 SILVER FALLS CIRCLE SRET™ e P BE
KISSIMMEE FL 34745
" Rissimmer, FL "5y

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 & //‘\/\——/ N A1~ Qoo

Signalure, typed or printed name of ragistarad agent and title |f applicdble. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible . FlLEiNOW!!! FEE IS $150.00 et an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Efection Campajgn nancing $5.00 may Be
z ! Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 pelete TITLE P D . R Change [ Addition
e DEICHES, DREW e Qrew Deig hes Address ony)
streeT ADoRess | 34 SILVER FALLS CIRCLE steer anoress | A U SY . Sable Dr-
omv-st-20 | KISSIMMEE FL 34745 CITY-ST-ZP KiSSimmee, FL. I4HT7%Y
TMLE STD ) [ pelete THTLE STO . Deiche$ (K cChange [ Addition
M DEICHES, PATRICIA e fatricta Ueit (Ardress onky)
stReeT apDRess | 34 SILVER FALLS CIRCLE ameeraconess | 2494 Sable D0,
cry-si-2p | KISSIMMEE FL 34745 CITY-57-2P Kissi mmee, FL., 3¥7YY¢
TITLE _ [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5- 79 ’ CTY-st-2p
i TITLE 1 Delete TILE [C] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TLE [ Delte TiTLE O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. t 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otiker like empowered.

SIGNATURE: % FJEHNTYRE =i il A1&-Jovo  YO)- 247 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (9/99)



