'

> * 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000110825 Sécretary of State
1. Entity Name 05-05-2003 90108 025 ***150.00
AR FREE TIRES INCORPORATED
Principai Place of Business Mailing Address
208 N. RIVERSIDE DR. 121 QUEEN FREDERIKA COURT
EDGEWATER FL 32132-1718 N. HUTCHINSON ISLAND FL 349498324
2. Principal Place of Business 3. Mailing Address
jod SmvTH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NEW S vAYANA < L 650977734 Not Applicatle
ZI%.ZJ 'y ‘ Cmun:ré A - %rp ) Eoyntry 5. Certificate of Status Desired D ?glgg‘lﬁgedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILDWACHTER, ERIC '

Street Address (P.O. Box Number is Not Acceptable)

121 QUEEN FREDERIKA COURT

N. HUTCHINSON ISLAND FL 34949-8324
’ City FL Zip Code

>

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oQg‘iaiions of registered agent; - .

i » G

SIGNATURE -
Signature, typed or pr‘mlec}_ﬁama of regisiered agent and title i applicable. {NOTE: Ragislered Agsnt signature required when reinstating) DATE
- FILE NOW!I! FEELIS $150.00
After May 1, 2003 Fee will be $550.00 e oo o ey 35,00 way 2o

Make Chack Payable to Florlda Department of State ‘
10. .. . OFFICEHS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE '_ AP, ‘ O petete TITLE [J Change [ Addition
NAME | WATERS, HUGH P NAME
stree aooress | 206 N. RIVERSIDE DR. STREET ADDRESS
omv-sT-z¢ | EDGEWATER FL 32132-1718 CITy-$7-2P
TLE /s e 1 Delete T [ Change [} Addition
HAME SCHILDWACHTER, ERIC FT/S NAME
strRecT anoress | 121 QUEEN FREDERIKA COURT STREET ADDRESS
crv-sT-2¢  |N. HUTCHINSON ISLAND FL 34949-8324 emy-st-zie
e T ' T O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TITLE ' [ peete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-57-2IP
TITLE 1 Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corperation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE:

Caytime Phone #

CR2EQ34 (10/02)



