2001 UNIFOR/M BUSINESS REPORT (UBR) FILED

DOCUMENT # K44159 Apr 23,2001 8:00 am

1. Entity Name
SUN TIRE & AUTOMOTIVE SERVICE OF TALLAHASSEE #1, ecretary of State
04-23-2001 90111 032 ***150.00

Principal Place of Business Mailing Address
2715 N. MONROE ST. 6807 STUARTY LANES

TALLAHASSEE FL 32303 JACKSONVILLE FL 32
us RN
2. Principal Place of Business 3. Mailing Address ”II’I“I I” I|||

(0 Co050264

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
59.2914784 Mot Applicable
Zi Zi o nt .
' Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
F'SHER' MICHAEL W. Street Addrass (P.0. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
Py
1L
SIGNATURE
Signature, typed or printed name of registered agent and stle if applicable. (NCTE: Aegisterad Agent signaturg required when rainstating) DATE
. - - ) m
9. Thlsf;igrporaluqn s e!lglb\j t? sat\stiy(ljts Intangible At Fl:.’IE"W!"I?‘J\I’....| FFEE IS.I!$;50.50:0 o0 10. Eicction Campaign Financing $5.00 May Be
Tax iing rgqmrement and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE O change  [] Addition
A ERICKSON, RICHARD J. NAME
STREET ADDRESS | 2541 SPREADING QAKS LN. STREET ADDRESS
CITY-§T-2iP MANDAH'N FL CITY-57-2IP
TITLE ] Delete THTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TIE [ Delete T _ Ochange  [J Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE O Delete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify lhat the infor . R ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmen \ at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver 3 i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with 4 er li d.
SIGNATURE: AN Rieppro Tereksond ¢labi (Got) 6930574
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Taytima Phona #

CR2E034 (10/00)



