“

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.8.T: TIRE SERVICE, INC.

V62000

Principal Place of Business

2132 NW SETTLE AVE
PORT ST LUCIE FL 34986

Mailing Address

2132 NW SETTLE AVE
PORT ST LUCIE FL 34968

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90376 016 ***150.00

AY &0/Cecnh W

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number : Applied For
650356880 Mot Applicable
AP ey B L ouny. o I B-Cenificate o Stais Desired”  [] * $8:75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ’
Oss’ JOSEPH J JR. Street Address {P.0. Box Number is Not Acceptable)
410-A SOUTH INDIAN RIVER DR.
FORT PIERCE FL 34850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature reguired when rainstating) DATE

Signatures, typed or printed namae of registered agent and title if applicabla.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

, (See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O belee TIE O change [ Addlion | 5
NAME TAYLOR, RUSSELL NAME &
sTReeT ADoRess | 2132 NW SETTLE AVE. STREET ADORESS §
orv-st-z¢  |-PORT ST LUCIE FL 34986 CITY-§T-2IP e
. — oy
THLE Vs O Detete TLE Dlchange [ Addtion | G
NAME TAYLOR, RUSSEL NAME
- - — —_——— = e -
-| smeeT anoaess | -7837 - SADDLEBROOK-STe—-< -~ -~ -~ STREETADDRESS |-+ ==— === '~ ——
CITY-ST-21P PORT ST. LUCIE FL CITY-ST-7IP
TiTLE ' 7 Delete TILE O cangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2PP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THTLE [ Detete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ﬂ anv-stze_ b
13. | hereby certify that the i j j i i ualify for the ated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repoprdr supplemental report ig true and accuraje/and sign Il have the same legal effect as it made under oath; that | am an officer or director
of the corporation or, i this report as regQis0 by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

mpowered.

L

40205 Ho! b4k

o . [N . Wanoa
TYPED O PRINTED NAME OF HGWCEH OR DIRECTOR
-

Date

Daytimg Phone #




