2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (372416

1. Entity Name .
SUN TIRE SERVICES., INC.
Principal Place of Business Maillng Address -
6807 STUART LANE SOUTH 6807 STUART LANE SOUTH
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-3438 -

|

2. Principal Place of Business 3. Mailing Address HIM“ "” |I|

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2347402 Not Applicable
Zi 1 i It iti
P Country 2 Courtry 5. Certificate of Status Desired O $8‘75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, MICHAEL W. Street Address (P.O. Box Number is Not Acceplabile)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typad or printed name of registered agent and hile it applicabie, (NOTE: Registered Agert signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o i )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi::lgz n%a? o?iig;uﬁ:r? neing fdsd-ae!otohllzisse
(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PST 1 Delete MLE [ Change T Addition
NAME ERICKSON, RICHARD J. NAME
STREET ADDRESS | 2541 SPREADING QAKS LN. STREET ADDRESS
CiTY-$T-2P JACKSONVILLE FL Cimy-ST-21P -
TMLE D O pelete TITLE [ change [ Addition
RAME ERICKSON, RICHARD J. NAME
sTreeT ADDRESS | 2541 SPREADING QAKS LN. STREET ADDRESS
crv-si-20 | JACKSONVILLE FL CITY-5T-21P
TMLE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE O belste TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

13. | hereby certify that the information supgy
indicated on this report o pplemen
of the corporation or thefegiver of
changed, or on an attaghmp ith )yt

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fal
BIGNATURE AND TYPED UH PR

Bl 7 RV AT AN

Daytima Phone #

: | other like empowered.
E BEQUIRED by oo L (909)e93-0590
PRES

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90104 009 ***150.00

(RIIE034 (9799}



