2000 UNIFORM BUSINESS REPORT (UBR) FILED

E
PECn)HgNl;JmIZ/I NT # V16896 Mar 30, 2000 8:00 am
LUNDY'S TIRE SERVICE, INC. : Secretary of State
03-30-2000 90044 035 ***150.00
Principal Place of Busingss Mailing Address
7010 LENOX AVE, PO BOX 693
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236-6931
us us
i s AN S EETRA LR
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3110681 Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?8'75 A‘dditional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
W ROBINSON FRAZIER .
Streel Address (P.C. Box Number is Not Acceptable)
1515 RIVERSIDE AVE
SUITE A
JACKSONVILLE FL 32204 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when rainstating) DATE
9. This .gorporalign s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Coatricution, O Added to Fe);s
(See criteria on back) O Make Checlc Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L ST O Delete e [ change [ Addition
NAME LUNDY, MARY ALICE NAME
staeeT aooress | 7010 LENOX AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-S1-20P
TITLE P ] [ perste TITLE [ Change [ Addition
HAME LUNDY, JOHN R. NAME
sTeeer aooress | 7010 LENOX AVE. T T e STEETADDRESS [ T
CIy-ST-21P JACKSONVILLE FL CITY-ST-2IP
TME O patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ATy -5Y- 7P Ty -ST- 7P
TITLE [ Dekte TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-27P CITY-ST-27
TITLE [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TTLE [ petee TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trustee empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empcwered.

SIGNATURE: T L YaXAce) AL AL

SIGNATUR -f ND TYPED OR PRINTED NAM| 0 SIGNI gtl QFFICER OR DIQEZITOR

Daytime Phone #

CRPFNR4 1a/aqy



