2002 UNIFORM BUSINESS REPORT (UBR) . Mar 1:‘?‘1216%]2)800 am

DOCUMENT # V25726 - Secretary of State
PAUL LEWIS TIRE WHOLESALE, INC. | 03-13-2002 90086 015 ***130.00
Principal Place of Business Mailing Address
600 SAN: JOSE BLVD 500 SAN JOSE BLVD c T T
APT.8A - ‘ APT 8A _
JACKSONVILLE FL 32217 ] JACKSONVILLE FL 32217 ST A
2, Principal Place of Business 3. Mailing Address ”lm I”lll ”||| I"” ‘ll‘l Ulll I"”"" III""“‘“\‘“‘““I“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
53-3115152 Nol Appiicabls
e dPe e e | County 2P el SOOI e g conficate of Status Désted (] S8-75-Additonal. .
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
Paudelly Lecsis
LEWIS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
591 PARK STREET 00 SmJ Jose BLb

JACKSONVI APT  §A
/‘—\ City Jﬁctﬂ UULO]‘: FL lefidir]

e of charlging its registered office or registered agent, or both, in the State of Florida,

T efE

SIGNATURE

fignatule, typed or printad nama of regislereiagenl and %Ie if applicable, (NOTE: Registarad Agent signature raguired when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE |E.‘p $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LEWIS, PAULETTE A . NAME
STREET ADDRESS 6000 SAN JGSE BLVD 8A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE D e O pelete TILE ‘ [3 Change [ Addition
Nase LEWIS, PAUL . R s
STREET ABDRESS 6000 SAN JOSE BLVD 8A . STREET ADDRESS
CrY-ST-2P .| JACKSONVILLE FL 32217-- e e e ||SOTESTIR L e - - mT - = '
TITLE D o O Detete TITLE _ [ change [ Addition
nawe LEWSS, ROBERTS [ e
STREET AQDRESS GOODSAN JOSE BLVD aA ) STREET ADDRESS
CITY-ST-2IP ‘MKSON\ALLE FL 32217 CITY-ST1-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TImE [ chaage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o 1 Delete TILE [J change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ﬂ A OITY-ST-ZP

13. | hereby certify that the infarmatiofysupplied with this filing
incticated on this report or supplefnenial repoft is true an
of the corporation or the receiveffor trustee g
changed, or on an attachment

SIGNATURE:

exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
siure shalt have the same lega! effect as if made under oath, that | am an officer or director
), by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S, 92372

sm@'uns AND TYPED OR PRINTED @ YV Date” Daytima Phone #

A4

d$ ¥10GE90

CR2E034 (9/01)



