| FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38776 < Secretary of State
1. Entity Name 01-09-2003 90036 049 ***150.00
LAKEWOOD TIRE & SERVICE CENTER, INC.
Principal Piace of Business Mailing Address
5220 SUNSHINE PARKWAY 14500 OKEECHOBEE POND
FT PIERCE FL 34951 FT PIERCE FL 34945
- ’ IR TREAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2 650337049 Not Appiicable
Zip‘:‘_ Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registered Agent
Name
PATEL' ASHOK R Street Address (P.O. Box Number is Not Acceptable)
5706 PALEQ PINE CIRCLE
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefed agent. .
SIGNATURE M /m \-’?M Cy//é& C)}

Signature, Wmd nama of registered agant and i licable. {NOTE: Registersd Agerit signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Elsction Cal ign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund gfnat;?bnulilonn. ¢ O »?c%e?!?ohgziss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TImLE PSD O Deleta TTE [ change [ Addition
NAME PATEL, ASHOK R NAME
sTReET ADoress | 5706 PALEO PINE CIRCLE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-ZIP
TIMLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE - [ Delets TILE [ change [ Additian
NAME - - - NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-Zip CITY-ST-2IP
TITLE 1 elete TITLE ) _ [[]Change [ Addition
NAME . - NAME '
STREET ADDRESS _ oo STREET ADDRESS
CITY-8T-21P CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have-lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ ASHIRER AR e Ui/ %ff 80l 03 92 448 180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone 4

(EvAv v v

CR2E034 (10/02)




