2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G72416 - - - Apr 23,2001 8:00 am

1. Entity Name N

SUN TIRE SERVICES, INC. ecretary of State

04-23-2001 90111 026 ***150.00

Principal Plage of Business Malling Address
6807 STUART LANE SOUTH ~.. . 5607 STUART LANE SOUTH

JACKSONVILLE FL 32254 = .- JACKSONVILLE FL - J C e
- N \‘\\ (N

N
P N ‘ \%\ \
2. Principal Place of Business 3. Mailing Address’

TR

MDA

Suite, Apt. #, elc. Suite, Apl. #, etc. ' ) ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2347402 Applied For
Mot Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired N $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name r —
FISHER, MICHAEL W. -
Street Address {P.Q. Box Number is Not Acceptabile)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
- X .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the élate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registersd Agent signature required when reinstating) DATE ,
i ion is eligi isfy i i Wl FEE IS $150.00 . . ) )
9. ;husfﬁprporathn is e“tglmj ttl: satms;iy(;ts Intangible At r:I:“niil? or P i|;$b 2550.00 10. Flection Campaign Financing $5.00 May Be
axth m,g r.equwremen and elecls 10 do so. e * ee will be N Trust Fund Contribution. | Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete LE . [ Change [ Acdition
NAME ERICKSON, RICHARD J. NAME
STREET ABDRESS | 2541 SPREADING QAKS LN. STREET ADDRESS
GITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TITLE D O Gelete TITLE [ change [ Addition
NAME ERICKSON, RICHARD J. NAME
sTReeT ADDRESS | 2641 SPREADING OAKS LN. STREET ADDRESS
CITY-ST-2I1P JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE i [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE : [ oelete | B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\N (\ CITY-51-2P
13. | hereby cerlity that tr‘?\informa } ith Wais filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supp! ort\s t'ye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver weked 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with ith 24l other like empowered.
—
SIGNATURE: ~ _ Prosprp J. EQictiod bl (301030990
SIGNATURE AND TYRKD U PRINTEDWEE OF $i OFFICER OR DIRECTOR Date Daylin3 Phone #

CR2E034 (10/00)



