FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B PROFIT T |
Y FLORIDA DEPARTMENT OF STATE A r 2 3 1 9 9 7 8 . O O am
CORPORATION 4 ) Sandra B. Mortham .
ANNUAL REPORT LIS Secretary of Stale f
1997 ; DWISION OF CORPORATIONS SGCI'etaI S’ Q) State
DOCUMENT # (4)
1. Corporalan Mame 4
FLORIDA TIRE SUPPLY COMPANY

| Principal Place of Busincss Mailing Address

120 RECKER HWY 120 RECKER HwY

AUBURNDALE FL 33823 AUBURNDALE FL 33823-3952

3. Date Incorporated or Qualified 3a. Date of Last Roport
07/26/1956 03/19/1696

"7 Prngipal Place of Business | 2. Malling Address 4, FEI Number Applied For
r'211 e 26-| 50-0776070 Not Applicable
| Suile, Apt 4 elc | Suite, Apt. #, olc, B $8.75 addional
22] - 27-1 6. Certificate of Status Desired N Fee Required
Gy & Bate .. City & Stale 6. Elaction Campaign Financing $5.00 May Bs
e 23 Trust Fund Contribution Added 10 Fees
| ___ Couriry Zp Country B. This corporation has liability for intangible tax under &. 199,032,
Eﬂl..__._.. 25] ;I m Florida Statules Yos [ Mo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
BROWN, CHRIS S 81( Name
120 RECKER HWY B2} Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
B3
B4} City Zip Code

FL |®

|18, Pureuanl fo Ihe peovsions of Scctions 607 0502 and 6071508, Flonda Statules, the sbove-named Corporation sUbmits s staement o he purpose of changing its registered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | heteby accep! tha appointment as registered
agent. | am farmilar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

B, At Fyprnid o ’,.,‘,,',,h o ran ol rlljruie-*rl-d agent arid Wle | apphoatile. (NOTE: Repisterad Agend signature required when einstating} DATE
12 OFf ICERS AND DIRECTORS o | BB ADDHIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13
NIk SD L] oECETE 13 T0LE [ Change L] Addition
Ak BROWN, CATHY 12 NAME
sinteranoniss | 120 RECKER HWY 1.3 STREET ADDRESS
orv-si- o | AUBURNOALE, FL 00000 LACITY-ST-7P
THIE VD [T oELEte 200 [T change [T Agition
HaM: HURD, DAVID 20MME
sreer aponsss | 120 RECKER HWY 23 STAEET ADDRESS
orvsipe | AUBURNDALE, FL 00000 2 4 CITY-ST-2P
1ne PTD mEGE 3TLE [T onange [ Addition
NAME BROWN, CHRISTOPHER S 2.2 NAME
sieenanokess | 120 RECKER HWY 3.3 STREET ADDRESS
orv-se e | AUBURNDALE, FL 00000 34, CITY-§T- ZIP
T]_LE“_ D DELETE 41 TITLE D Change [:l Additian
el 4. 2 NANE
SHHES T ADDHLSS 4.3 STREET ADDRESS
QY-S0 A A4 CITY-ST-7I
_TIILE__ T [:I DELETE 51 TITLE | Change [T additon
NAME 5.2 NAME '
STFEFT ADTRESS 5.3 STREET ADURESS
oy 512 EACITY-5T-2IP
T [T CELETE 6 TITLE [Jchange [ Addition
NAME 6.2 NAME
SIFEF [ ALDHESS 6.3 STREET ADORESS
CATY-51- 2 64 CITY-S1- 2P

14, | do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify ihat the
inforrnat-an indicated on ihis annual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of he corppeGiydn gefthe recaiver or trustes empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name

y 1 on an attachrmant with an _adkess.

AL il FidN R },&,ZZ (4¢/!féz.,_lfn)
SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING O ROR DWECTORA I F 25 %, = 27 DA Gatime Foane ¥ T

CR2E034 (9/96)



