FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # V62941 ecretary of State
1. Entity Name 04-21-2003 90460 049 ***158.75
FLAMINGO TIRE CORPORATION
Principal Place of Business Mailing Address
PO BOX 412 PO BOX 412 ) .
CAPE CORAL FL 33910 CAPE CORAL FL 33810 . .
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES.
City & State City & State 4, FEI Number Applied For
. 65-0371975 Not Applicable
Zip Country Zlp Country 5, Certificate of Status Desired [ﬁ $8'75 ﬂ_\dditional
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — : Name ——— = -
[RELAND, RONALD S Street Address (P.C. Box Number is Not Acgeptable)
4769 HIDDEN HARBOR BLVD
FT MYERS FL 33919
Cily FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

" . ' FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fes will be $550.00 e e oo 38,00 Mey 2o

Gf-‘lake Chack Payable to Florida Department of State

10, . ' OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

we D ] Delete TMLE [J Change 7 Addition
NavE IRELAND, RONALD S. NAME

sTreeT anoress | 4769 HIDDEN HARBOR BLVD. STREET ADDRESS

Crry-S1-21p FT. MYERS FL CITY-ST-2IP

TITLE O pelete TITLE J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P e CITY-ST-21P

TITLE e e R I T TR R 11 e —m oowe. <) Change ] Addition
NAME - NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2ZIP

TMLE [ pelete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing daes not qualify for the exemplion sialed in Section 119.07{3)i), Florida Statutes. | further certify that the information
a-ap¥ that my signature shalt have the same lagal effect as it made under oath; that | am an officer or director

LAY

nv

CR2E034 (10/02)

; A is repon as required by Chapter 607, Florida Statutes; and tha; me appears in Block 10 or Block 11 if
. N2 /JSM/M;(/ /5 23945/~ /3
E: spale v i=f, ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Daytime Fnona #



