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

PROFIT '%3-‘._“%___ F LOMDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATICON Sandra B. Mortham

ANNUAL REPORT g Socratary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

-
Ly 1F

DOCUMENT # 498821 (8)

1. Corporation Name

NEAL'S TIRE CENTER, INC.

O W AR L

Principal Place of Businoss iinl\ﬁ;ulmg Address
1400 CLEARLAKE ROAD 303 MAGNOLA AVENUE
COCOA FL 32022 MERRITT ISLAND FL 32082
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 03/12/1976
2. Principat Place of Busness L_za. Mailing Address 4. FEI Number Applied For
21 - T 59-1655049 Not Applicablo
Suite. Apt. 4, etc Suite, Apl. #, otc. i
P - ue. AP 5. Cerlificate of Status Desired M $B'75 Additional
22 B gﬂ - Fee Required
City & State | Cily & Siale 6. Eiaction Campaign Financing $5.00 May Be
23 B o J?ﬁJ, L . _J Trust Fund Conlribution Added 10 Fees
Zip |__ Country L__. o Country 8. This corporation owes or has paid the current year Intangible
;‘ 2;1 - 29—] ~ ;a Personal Properly Tax due June 30, BAlYes [N
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, FRANK 81} Name
312 THIRD ST, 82| Sireet Address (P.O. Box Nurmber is Not Acceptabls)
MERRITT [SLAND FL 32052

B3

a4| Ciy Fﬂss Zip Code

11. Fursuani to the provisions of Sechons 607 0602 and B07 1508, Flonda Stalules, iho above-named corporation Submils this stalement for the pUrpose of changing its registered
office or regigtered agent, or bhoth, i he State ol Floricdis Such change was autherized by the corporalion's board of direclors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the abligatons of, Section B07 0505, Florida Slalutes

SIGNATURE ____ R P . P

(NOE Regisleiad Agant sgrature roqured when fenstaling) DATE

CR2E034 (10/97)

e

SIgRRIute:, ypod OF Praded tame o fegostenen agord an Lee i aopt etk
12. ~ T OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE L1 - ] DELETE 1170 [] Change ] Addition
NAME FLIEDER, CLAIR E. 1.7 NAME
sweer ooress | 303 MAGNOLIA AVE 1.3 STREET ADURESS
oy.§1.2P MERRITT ISLAND FL o 14CITY-51- 2P
e D T"J DELFTE 21 TLE [ tnange [ Addition
NAME ROBINSON, FRANK 27 NAME
st aooness | $92 THIRD ST 23 STHLFT ADDRESS
Y- ST- 2P MERRITT ISLAND FL N 2 4CITY-5T- 2P
TILE : -7 DELETE 31 TALE " change [ Aodition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
CITY-§1-.21P o 34.CHY-ST- 2P
TITLE T T T T onee 4TI T Change — [T Additian
NAME 4.2 NAME
STREET ADDRESS 43 5THEET ADDRESS
Y- ST-21P L L 44 CNY-ST- 7P
TNLE I © T bECE £1TTLE [T Change ] Additien
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiT-SI- 1P ) 54 CITY-S1- 2P
TIMLE ' I I I3 61 TIILE [ change [T Addition
NAME 8.5 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2F 64 CNY-51- 2P

TaikeTehints | S g T

14. | hereby certify that the information supplicd with this fiing doces not gualify for the exemplion stated in Sectien 119.07(3)(i). Florida Statutes | further cerlify that the information
indicated on this annual repart ar supplemceatal agetinl ot is truc and accurale and thal my signature shall have the same legal effocl as il made under vath, that [ am an
officer or diregtor orporalion of the receigln o trustedgmpowered 10 exnoute this report as required by Chapler 607, Florida Statutes; and that my name appears in

allaghme with an 6552

o NN e A \/\\QR R fn.,-;\/.z—\-':\"lf_n



