FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V09389 Secretary of State
1. Entity Name 02-24-2003 901359 048 ***150.00
SUPERIOR TRUCK TIRE SERVICE, INC.
Principal Place of Business Mailing Address
3258 HWY 87 3258 HWY 87
NAVARRE FL 32566 NAVARRE FL 32566 '
- ) EGOER G RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3101629 Not Applicable
Zip Coun-try‘ ) ] Zii_ _ Country B 5. Certicats of Statys Desired 0O gﬂg;’i !ﬁfﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HARVELL, WESLEY
3258 HWY 87
NAVARRE Fl. 32566

3

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered age’ﬁt_

SIGNATURE - -
L]

* Signature, typad or printad n&ma of registerec agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. =FILE NOWIY FEE IS $150.00
Y - . Eleci an Fi .

. After May 1,2003 Fee will be §550.00 ¥ Sentrund om0 g 35,00 ey e
“Make Check Payable to Florida Department of State i

10. _ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O pelste TITLE [ Change ] Addition
NAME - WESSON, RONALD S. NAME

STREcT ADDRESS | % 3308 LOWERY.STREET STREET ADDRESS

CITY-ST-2iP NAVARRE FL CITY-ST-21P

TITLE ps [ pelete TITLE [ Change [ Addition
NAME ’ HAHVEL':!—WESLEY.S\_ o . E - P _NM'!E T oy e | e e L Lo .- -

STREET ADDRESS | 3258 JWY 87 T STREET ADDRESS

CHTY-ST-2iP NAVARRE FL CITY-5T-2P

TITLE [ petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-TIP CITY-ST-21P

TITLE [ pelete ITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TIE O change [ Adction
NAME NAME

STREET ADCRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TTLE 7 petete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the axemption 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 made under cath; that | am an officer or director
of the corporation or the refeiver or trustee empowered 0 execui€ 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 attachrhent with an address Wpowered.
SIGNATURE: ML/&M A EAQUIRED D20~ 0F

v SIGNAPIHErDTVPEI} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
l‘)ﬁ; -+ l'r .i'

AV 889000

CR2E034 (10/02)




