2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54889 FILED
1. Entiy Neme Jan 19, 2000 8:00 am
CITY BOY'S TIRE & BRAKE, INC. Secretary of State
01-19-2000 90281 021 ***150.00
Principal Place of Business Mailing Address
330 N. MAIN ST. P.0. BOX 27190
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32655-2790
us (PEVELETI VYT RY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%4624 Not Applicable
Zip Country Zip . Country 5. Certificale of Status Desired L] ?8'75 Additional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl

Narme

sbrsd o L Lo s e

B -—WOODWARD'—GEOHGE-P;T% ST B Street Address (P.O. Box Number is Acceptable)
14313 NW 148TH PL ST A A

ALACHUA FL 32615

B Spernns AL L30Ty

8. The above named entity submits this statement for the purpose of changing its registered office cr eglsteréﬁ agent, or both in the State of Florida.

SIGNAT m@% Q\)%*\\Q ) = \\\‘EQ\J J=/¥-00

ture typed or printed name of regstered agent and tile it ap applicable. (NOTE Registered Agent signature required whan reinstating) "DATE
. This cor hﬁn is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filingprequirementgand alects toydo S0. ? After MAY 1, 2000 Fee wlllsbe $550.00 10 %Iﬁ;t '?Sn%agmf;ug]: rera O §d5d.00 yorhe
s . ed to Faes
(See criteria on back) a Make Check Payable to Department of State
n, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS \?KDelete TmE 7S [ Change [ Addition
v WOODWARD, GEORGE P v JAVE E, Weodwand
STREET ADDRESS | 14313 NW 148TH PL. SRETARES | Jof3j% A, W 195 /L.
CiTY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP Al/}f/,.u!)- F[_ 3"1 b/‘j’
TITLE 8 [ oelete TILE O change ] Addition
NAME ELLISON, JUSTIN W .. . NAME
STREET ADDRESS | 45 S.E. 3RD AVE 330 N il STREET ADDRESS
OTY-ST2P | HIGH SPRINGS FL 82655 32645 oi-ST-7
TINLE T . ?[Dmete TMLE O change [ Addition
NAME KELLER, G W NAME
STREET ADDRESS | 15715 S.W. 103 AVE STREET ADDRESS ’ S
CITY-5T-2IP ARCHER FL 32618 CITY-ST-2IP A
e 0 Delete Tme D Change [ Adoih |
NAME NAME B
STREET ADDRESS ) ! ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLE [ pelete TITLE [ Change 7] Addition
NAME . NAME
STREETADDRESS | ¢ ~Sa- -t - STREET AGDRESS
GITY -S7-DP e _ CATY-ST- 28 A
TITLE (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, n an attachment with an address, with all other like empowered.”
SIGNATU YA TGSk e ‘60\) /220 §vdy542)93

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phane #

——

CR2E034 (9/99)




