FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROAIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 [)|V|5|§§C$aéézpsc;2ir|ows S C Cretary Of State

DOCUMENT # 549126 (1)

. Corporation Name

SNYDER DISCOUNT TIRE, INC.

L]

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O Oam

Prncipal Place of Business i Maiting Address
1002 US HWY 27 N 1002 1S HWY 27 N
HAINES GITY FL 33344 HAINES CITY FL 33344-3228
3. Date Incorporated or Qualiied | 38. Date of Last Report
10/05/1977 01/29/1996
2. Principal Piace of Business | 28, Maling Address 4. FEI Number Applied For
21 . 25] 58-1780346 Nat Applicabie
e, Apt ¥, e Suite, Apt #. etc. it
Sulte. Apt #. e ! ute. A 6. Cerlificate of Stalus Desired D $8.75 Additional
: ;71 Fee Required
Cily & Stale _ City & State 6. Elaction Campaign Finanging $5.00 may Bs
@*ﬁ_' - _ 23’ Trust Fund Contribution | Added to Fess
Zip 1 Counry Z1p Country 8. This corporation has liability for itangible tax under s. 199.032,
;4-] ) ,,,vi25] ) 2;| 30 Florida Statutes vo: [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
SNYDER, JOE H. 81] Name
Us HWY 2 N 82| Strest Address (P.O. Box Number is Not Acgeptable)
HAINES CITY FL 33844
83
84| City FL 85| Zip Code

11, Fursuant to the provisons of Sections 607 0602 and G07. 1508 Flonida Staiules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accept the appeintment as regisiered
agent | am familar with, and accept the obligations of, Seclion 607 0505, Flonda Statutoes.

SIGNATURE . . . o
griad we Bl puntesd fures S e i acend anad Wile i apaiable {NOVE Registened Agen signature required when reinstahng) DATE
12, ~ T OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L Vs ) [J cecene 11TLE [JChange [ Agdition
NAME SNYDER, CAROLYN E. 1.2 NAME
staret Aooness | 846 CREEK RO, 1.3 STREET ADDAESS
crv-si-zo | POLK CITY, FLODO0D 14 07Y-51-7P
TiLE PT T Tk 21TILE I Change [T Addition
HAME SNYDER, JOE H 2.7 NAME
simeet soorrss | 546 CREEK RD. 23 SIREET ADDRESS
ClTY 51 2P POLKCITYFL o 2 4 CITY-ST-2IP
MLE [ J oELETE I1TILE [T Change [T Addition
NAME 32 NAME
STRECT ADDRESS 33 SREET ADDRESS
CITy-51-21 ] ) 34.0TY-ST-2P
Lt [T peLete 41T [T Change ] Addition
NANE 4 2 NAME
SIREET ADDHESS 4 3STRIET ADDRESS
GITY S1-2° N _ A4 CITY-§T- 2P
TIILE [ Decere 51 TIRLE L] Ghange  [_J Addition
HAME 5.2 NAME
SIREET ALDRESS 53 SIHELT ADDRESS
GIY. 51-2IF 5.4 CITY-51-2IP
B o ) [T becere 6.1 TITLE T T change [ Aodilion
NAME 6.2 NAME
STREFT AGORESS 6.3 SIREFT ADDRESS
Ciy-57-1P 64 CITY-ST-ZIP

14, | do hereby certity that the: information supphied with this fil.ng cioes not qualify for the exemption stated in Sechion 112.07(3)(i), Florida Statutes. | further cenify that the
informalion indicated on this annual repott or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
I am an aficer ar drector of 1he carporation or the recever or fruslec empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 changed, or on an atlachment with an address,
QmAm - 890 Y2246

SIGNATURE: Qa.&vign ,
SIGNATURE AND PED OR PRINTED N, E OF SIGNING OFFICER OR DIRECTUH ‘ Date Daytimg ¥ricme ¥

034000

CR2E(34 (9/96)




