PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # F40102

1. Corporation Name

C.

SUN TIRE & AUTOMOTIVE SERVICE OF ORANGE PARK, IN

Principal Plcce of Business

346 BLANDING BLVD
ORANGE PAFK FL 32073

Mailing Address

6007 STUART LANES
JACKSONVILLE FL 32254

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90045 049 ***150.00

T

us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/09/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appl ed For
7 26 59-2125093 Not Applicable
Sute. Apt #, et Sulte, Apt.# etc 5. Certifcate of Status Desired ) $8.75 d d.iﬁonal
;;l ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Iitangible
—2:1 |_2;| E‘ 1_3_01 Person:i! Property Tax. Oves &16
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent

FISHER, MICHAEL W
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

81| Name

82

Street Address (P.QO. Box Number is Not Acceplabie)

83

84| City

85| Zip Ccde

Fl.

office o registered agent, or botn, in the State of Florida, Such chang
agent. | am famniliar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes.

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose uf changing its registered
e was euthorized by the corporation’s board of d rectors. | hereby accept the appaintment as registered

SIGNATURZ
Signatura, types or pnnted nar e of registered agent .ind title if applicable (NOTE . Registared Agent signature requ ~ad when reinstating} DATE
12. - JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TLE PDS [ DELETE 14 TTLE [TChange [ ]Addition
NAME ERICKSON, RICHARD J 12 NANE
steeracoress| 2541 SPREADING QAKS LN 13 STREET ADDRESS
CITY-ST-2IP MANDARIN FL 14 GITY-ST-2IP
TME AS [0 DELETE 21 TME ClChange [ Addition
NAME ERICKSON, DIANE D. 22 NAME
sweeranoress| 2541 SPREADING OAKS LN 2.3 STREET AUDRESS
CITY-ST-2IP MANDAH'N FL 2.4 CITY-5T-2IP
TIVLE [] DELETE 3ATITLE [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2P
TME [ DELETE 41TIMLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE {1 DELETE 517TITLE [ Ghange ] Aadition
NAME 52 NAME
STREET ADDRE 35 5.3 STREETADDRESS
GITY-§7-ZIP 54 CITY-§T-2IP
TILE ] DELETE 6.1 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P \6.4 CITY-ST-ZIP

14. | haereby certify that the inform
indicate:d on this annual repo

4t qualify fr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
Aand accurate pnd that my signature shall have the same legal effect as if made ur der oath; that | am an
to :xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yhtfes (34 )e 53098

CR2E034 (11/98)

Dats Daylume Phone #




