2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62000

1. Entity Name

S$.5.T. TIRE SERVICE, INC.

Principal Place of Business

2132 NW SETTLE AVE
PORT ST LUCIE FL 34986

Mailing Address

2132 NW SETTLE AVE
PORT ST LUCIE FL 34986-3225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. 4, otc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90146 015 ***150.00

699913

IOV RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65 03 Applied For
56880 Not Applicable
Zi C Zi Count ) iti
P ountry P Ly 5. Certificate of Status Desired ] $8'75 A_ddmanal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
-~ e - e L Tt § PR C e = 7] Name =% Er 2o SR BT IS e o ey JhTees G . _
KOHL' N DEAN JR Street Address (P.C. Box Number is Not Acceptable)
50 KINDRED ST.
SUITE 107
Stu FL 34304 City FL Zip Cede
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.
SIGNATURE
Signature, typed cr printed name of registered agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. L L . "
9. This corporation is eligible o satisty ils Intangibie _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TLE “Thange [ Additien | &
[+2]
NAME NAME : -
TAYLOR, RUSSELL Y 37 PWw sete M 3
STREET ADCRESS | 2101 NW SETTLE AVENUE STREET ADDRESS X 8
eiv-s-2p | PORT ST LUCIE FL 34986 oy-S1-2p Port St.Lucie, BL3N9Rb6 5
TITLE VS 7 Detete - TITLE [J change [T Addition | O
NAME TAYLOR, RUSSEL NAME
STREET ADDRESS | 7937 SADDLEBROOK ST. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-$T-2IP
TILE . . 7 Delete TITLE [ Change [ Acdition
NAME - T B - W T~ - et mem e s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP
TITLE [ Delete TITLE ’ ] change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2P /—\ Cmy-ST-2P

13. | hereby certify that
indicated on this sdport or supplernental r
of the corporatjdn or the receiver or trug
charged, or gfi an attachmant wi

SIGNATUR

empowered to execute this
address, with

@ exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

' Wzslo0 o i-dig-J&dS

5 e bR
Date Daytima Fhona #

other like emp,

g « an
FEOUIHZY

Oy B

SIGNATURE AND TYPED OR p(m'rdnfﬁyf OF smMNGQFFlcEH Ofi DIRECTOR
7




