2001 UNIFORM BU:SINESS REPORT (UBR)

DOCUMENT # V25726

1. Entity Name

PAUL LEWIS TIRE WHOLESALE, INC.

Principal Place of Business

591 PARK ST
JACKSONVILLE FL 32204

Mailing Adcress

591 PARK ST
JACKSONVILLE FL 32204

2. Principal Place of Business

6000 S Jose Dlvd

3. Mailing Address

6000 Saw

Jose Bivd
Suite, Apt. #, lc.
Apt 8 A

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90169 010 ***150.00
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LEWIS, ROBERT _
reel ress (P.Q. Box Number is Not Acceptable
591 PARK STREET Sireet Add {P.Q. Box Numb Not A table)
JACKSONVILLE FL 32204
City FL Zip Cede
8, The above named entity submits this stater‘pént for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 1
Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
. L - L "
9, This corperation is 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.

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS Pz. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O pelete TITLE W change [T Addition 8_

NAME LEWIS, PAULETTE A NAME =)

sTReET ADoREss |SEPARK ST~ . SREET apoRess | @990 S, Jose BIUI £A 3

crv-stoe | JACKSONVILLE FL CITY-ST-2P 32247 S
[

e D 1 Delete TILE W change [ Addtion | &

NAME LEWIS, PAUL Il NAME M g A

sTheeT Anoaess | GO4-RARKCST- sTReeT Aooress || OO0 $8n Jose Bl 2229

oITY-ST-2P JACKSONVILLE FL CITY-ST-2P i
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CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2P a7

TITLE [ celete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ belete TIILE [ Change [ Aadition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TILE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP
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