2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V62000

1. Entity Name

S.S.T. TIRE SERVICE, INC.

FILED

-t %

Secretary of

Malling Address

2132 NW SETTLE AVE
PORT ST LUCIE FL 34985

Principal Place of Business

2132 NW SETTLE AVE
PORT ST LUCIE FL 34366

S dw Y

¥l

3. Mailing Address

v

LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

State

05-01-2001 90063 009 ***150.00

(I

DO NOT WRITE IN THIS SPACE

City

FL

tort Vere

B350

City & Stale City & State 4. FEI Number 65-0356880 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%.g;ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rm e e e - - — -~{--Name RS R ...FZ.::*"_.,,;‘ e e ——— ¢
KOHL N DEAN JR Street »’%ddras:sTB DEQI:th ﬁ-— % )l ¢ . F)_E‘L'i
50 KINDRED ST. T A BSUFR T ian Kier Dr
SUITE 107
STUART FL 34994

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 Jhs/o/

|~SIGNATURE

" ofaTe

{NOTE: Registersd Agent signature raquired when rainstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

o I 10. Electicn Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

indicated on thig-feport or supplemental r#port is true and accurat
of the corparation or tha receiver or tn 8 empow

changed, or gn an attachment.yi address, wil

SIGNATURE:

{See criteria on back) ) Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TME S Thange [ Addition
NAME TAYLOR, RUSSELL NAME
’ 2132 NW Sette Ave
STREET ADDRESS | 2101 NW SETTLE AVENUE STREET ADDRESS - _ LO
emi-stzp | PORT ST LUCIE FL 34986 avsze | Port SiLLGe  Fuo3H4%
e Vs O Delete TI7LE 7 ctiange [ Addition
NAME TAYLOR, RUSSEL NAME
STREET ADDAESS | 7937 SADDLEBROOK ST. STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL CITY-ST-2IP
e —==f——-= - . =] Delete~ - ~- f TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TIME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2IP
TITLE {7 Delete TILE [3cCharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TN CITY-5T-ZP
13. | hereby certify thatthe information supplied with this liling does not or the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information

at my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

N-25.0] Fo-Ylk-Ys4g

Data

SIGNATURE AND TYPED-OR an'r?’y\ﬁs OF SIGNING OFMGER OR DIRECTOR

Daytime Phone #

|

May 01, 2001 8:00 am

CR2E034 (10/00}



