2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V19490

1. Entity Name

PALM,BAY TIRE, INC. - FILED

00FEB 16 Py |: 4p

Principal blace of Business Mailihg Address

IS T a yes

45701 BABCOCK STREET NORTHEAST 1754 § ATA MG TARY OF ST

PALM BAY FL 32007 SATELLITE BEACH FL 22937-5433 TALLAHA SSEF FL Ofgl}{i
us '

Suite, Apt. #, etc. ©os ] TTSUerApL # eiE. T T T T ST T T T BT NOT WRITE 1IN THIS SPACE—— -
City*& State City & State 4. FE| Number 058 Applied For
, 59-31' 1 0 Not Applicable
- ; , o
-ZID Souniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDSE;IR;‘K:A&T-RIIL;E:E Street Address (P.C. Box Number is Not Acceplable)
MELBOURNE FL 32934
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and tite if applcable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible | .. . . __FILE NOW1!! FEE IS $150.00 .. ... 1 . o
= e e S od e : 9.-Election-Ca ¥ . —&C O0- M-
Tax filng requiremment and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Bleotion Campagn Prencing—_ - ~$5:00-tay e
{See criteria on back) O Make Checl'( Payable to Department of State '
Il

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE _ _ ] Change [ Addition
NAME DEARMIN, MARY JANE NAME TN =21 a4t ——2
stREeT ApoRess | 3531 SAMUEL PLACE STAEET ADDRESS -2/ 2300~ 023111 4
onv-st-2p | MELBOURNE FL 32934 - OITY-ST-2IP #HEIC0 00 ewEw1S0 00
TITLE ST © [ Delste TILE [l Change [ Addition
NAME CAUBLE, JEANNE NAME

streer apoRess | 9490 S. TROPICAL TRAIL ' STREET ADDRESS

CITY-ST-2IP S, MERRITT ISLAND FL 32952 7 CITY-ST-2IP

TTLE C [ palte TITLE i Change (] Addition
HAME DEARMIN, STEVEN R. NAME

sreeT aboress | 1754 S A1A STREET ADDRESS

onv-st-zp | SATEUTE BEACH FL 32937 CHTY-SF-2IP

TITLE (] Delete it [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY -5T-2IP

TITLE ) [ Delete TITLE [0 Change  [] Acditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2IP

TITLE [} Delets TILE Oc nget Agdition
NAME : NAME rro P
STHEET ADDRESS STREET ADDRESS "

CITY-ST- 2P CITY-ST-ZIP :

13. | hereby certify that the information éDpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental rpetadis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation’or the receiver or try#® Owe this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 121t

changed, or.on an altachment_wit z
- I-(0-a0 < 320)777~/<3)

Dale * Dayums Phone #

SIGNATURE: _

CR2E034 (9/99



