——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34335
1. Entity Name .
CARL'S WHQL!ESAL»E TIRE, INC.

Nt ) SRS

JACKSONVILLE FL 32205 -+ ;-

-
Principal Place,qf Business. -~ . o : >
e LTS S

2708 W. BEAVER ST:, -

Mailing Address

2708 W, BEAVER ST.
JACKSONVILLE FL 32254-3246

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90001 033 ***150.00

Uuulirivuv

IHAERARAEL

DO NCT WRITE IN THIS SPACE

GV TR

City & State City & State 4. FEI Number ~|__|Apptied For
59-3119800 o ampre:
Zi i Count ith
® Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LR

CANONACO, CARL

e JO15-SENECA-DR ~- 7. coneorsmmmmmns ot & o e 5 o2

JACKSONVILLE FL 32244

Street Address {P.C. Box Number is Not ‘Acceptabie)

b
n
l
)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE' Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) I}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
. - Trust Fund Contribution.

$5.00 May Be
Added to Fees

PRI ] 2 v i

ADDITIONS/CHANGES TO.CFFICERS-AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 2

TME P : 7 Delete TmE O Chenge [ Addition

nve - .. [ CANONACO, CARL S, e s ] NAME

sTReeT anoRess | 7015 SENECA DR T It STREET ADDRESS P

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP N

TTLE k] O betets e ' [ Change [ Addition

wmve . | CANONACQ, MARIE T. NAME )

stReeT anDess | 7015 SENECA DR~ . STREET ADDRESS

orv-ST-2e” T | JACKSONVILLE FL® CITY-ST-2IP

TITLE . [ Detete TITLE D Change [ Addition

NAME » NAME

STREET ADDRESS STREET ADDRESS

QITy-ST-21P CTY-51-2P

TITLE — e [ Defete TITLE [1Change [ Acdition

NAME NAME ) — L Sl )
~ STREEY ADDRESS: | smimm < e, e e T om—e R e e < S T TR —

CITY-ST- 2P CITY-ST-2P p

TLE [ Delets TITLE [ change [ Addition

NAME - NAME ‘

STREET ADORESS STREET ADDRESS ’

CITY-8T-21P CITY-ST- 2P

TITLE [ Detets TITLE O change [ Additicn

MAME NAME T

STREET ADDRESS STAEET ADDRESS

ITY-ST- 2P CITY-51-2IP L i

13, | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify fhat the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiv

r oritrustee empowered to execute

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytme Phong #




