UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

MICK'S TIRE AND AUTO SERVICE, INC.

P99000084720

Secretary of State

03-27-2003 90106 003 ***150.00

Principai Flace of Business
1202 NE PINE ISLAND ROAD
CAPE CORAL FL 33909

Mailing Address
1202 NE PINE ISLAND ROAD
CAPE GORAL FL 33909

2. Principal Place of Business

|G

3. Mailing Address

A4 L 1Bmiem IR

1063 N ThAmAmi Lal

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
MQT\FH"\ {—;)\'—\’ mU»-.Q {< PI MQ‘(:H"\ LETC)-{’S— ML{-PY’% p, 65—0950182 Not Applicable
Colintry Country $8.75 Additional

2200

US | "22a0

B .| 5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Adgent”

LARROW, PAUL L
3501-302 DEL PRAD BLVD.
CAPE CORAL FL 33904

" arvews Paul L

Street Address (P.O. Box Number is th Acce?gb
M

e de RLWD

VO CRYE LoRy

FL

RECETN]

‘fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and acce’pt :

[NOTE: Registarsd Agert signature required when reinstating) D&

P P
. A7 (¢]

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$500 May Be
Added to Fees

9, Electicn Campaign Financing
Trust Fund Centribution.

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-. .
mme D 1 Dalete TITLE ¥ < , P X iChenge [ Addition | &
NAME * BRANDON, MICK NAME Proond oy~ mMmaCi =]
strees aooress | 3720 SE 8TH PLACE sreer acoress (2700 Se&wth Plote 3
cv-sT-2p | CAPE CORAL FL 33904 CITY - ST-7IP chAPe coad 1= 3390/ &
TITLE D O Detete TmE rve, D . Edthange [ Addition %
NAME BRANDON, ADRIA NAME e iy oo P Oria

STREET ADORESS | 3720 SE 8TH PLACE SREETADDAESS | ng()  SE& @ihs 0 o

ory-st-zp | CAPE CORAL FL 33904 CITY-S7-2IP C APE (Dol j:[ 3 _30,0(./ )
TILE O petete TITLE [ Change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T- 2P

TITLE 3 Dalets TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2ZIP CITY-§T-2P

TIMLE O Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2P

TIME [ Delete TITLE Ichange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS - -

CY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 racefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with ali other llke empowergd.

changed, or on an attaghment with an addre

SIGNATURE:

Daytime Phona #



