SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE 70 REINSTATE: $375.)

PROFIT j,(orij' i Sy, FLORIDA DEFARTMENT OF STATE
CORPORATION Fo44 Sardra B Mosthar

ANNUAL REPORT

1996 ] ]
DOCUMENT # G01958 (9)

. Corporabon Name

RAY'S TIRE AND SERVICE CENTER, INC.

Principal Place of Busingss o M«nl»nguf\ddrcss ”II“” Il” II"”""

Secrelary of Stale
DIVISICN OF CORPORATIONS

o i
bl A s o

AR A

—:—!.‘ Cate Incorporataed or o) 3a. Date ol Last Report

09/20/1982 | 04/19/1995

1375 US 1. SQUTH 1375 US 1, SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
us us

2. Principal Flace of Basiness 2a. Maiing Address 4, FEI Nurmber ) .}:;p;]hgd For
21 . 26] o ___59‘2225750 | Nat Applicahle
Suite. Apt. #, ot Suite, Apt #, el i
P - F— Ho A &, Certificate of Status Dosired D $B'75 Adcﬁnonal
22] 27] Fee Required
| __ City & Stale | Cily & State: 6. Eleclion Gampaign Financing ] $5.00 may Be
2;[ L e N B Trust Fund Contribution - Added to Feos |
Zip | Country . | County 8. This corparation has labilty ko intanagible tas under s 190032
24 25| o 20| 3o Flarida Stattes M ves [] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nam
USHER, RAYMOND ame
1375 U.S. 1 SOUTH 82| Street Address (P O. Box Number s Not Acceptatic) -
ST AUGUSTINE FL 32088 . - ]
84| City o 85| Zip Code

o FL

1. Pursuant 10 the provisions of Sections 607 0607 ang 6071508, Fionda SWltes, he Above nanad comporalon subim s s stalonmil for tho purpose of changing is registencd
oltice or registered agent, or poth, i Ihe State of Florda Such change was autharized by Lhe corporation’s board of dreclors | hereby acoept the appointment &s registernd
agent [ am famibar vath, and accept he oblhgatons of, Section 607 0505, Flarida Stattes

SIGNATURE  _. . . . I e . O T
Sl bypmed e frs A sn ) G re g a0 agent 35 e d Ay e b [ Fro pote fud e & guat it res o] whias 1 e 3 g DATE

12. CFEICERS AND DIRFCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS "\"I— 12

TITLE STD_—- e _-__[j-_D-ElE[EM T 771 1 ]WF o } o L] Chdﬂgi‘ I_.F Addition

NAME USHER, MERIAL 12 Namt

STREET ADDRESS 921 DEERCHASE DR. 135IREEY ADDRESS

7Y §T-7IP ST. AUGUSTINE FL L 140TY S 7

TiE PD [T otete FRRAT: [T crunge .1 Addnin

NAME USHER, RAYMOND 22 NAME

SIREET ADDRESS 921 DEERCHASE DR. 23 STHEE | ADBRESS

CITY-ST-7 ST. AUGUSTINE FL E ALY 2P

TILE w L e 31T - o L[] cnange [T Atditan

NAME PETTY, EDWARD DEAN 22RAME

siaceraooness | 4037 WHITE PINE LANE 3STREL T ADDRESS

oY ST-ap ST AUGUSTINE FL 14 CITY ST 2

ILE ] oeLene AUTIE - 7 Change [] Addihon

NAME . A4 2 N

SIREET ADDRESS ‘ A3STREET ADORESS

O -ST-2 B o q4c0v-51 20 )

TLE [ ] prete 51TILE LT change [T Addition

KAME 52 NAME

STREET ALORESS 65 SIREET ADOALSS

ore-srze | N o 54CH7 51 21 o |

HILE [T oeeere 1 117:F L] cnange [ actuon

NAME 6 2 NAME

STREET ADDRERS 63 SIRFHT ADDRESS

CIry-ST- 2P 6407 -SI-21p

14. | do hereby certity thal the infarmaton supphed vath this filng 15 voluntarily furnishod and does not qaalidly far the exemplion stated in Sechon 119 O7{3)iw), Flarida Statutes |
further gerity that the: inforiabion incdicatecd on ths annoal repaort or supplementat annuat repart is true and accurate and that my signature shall have the sarme fogal effect as if
made under oath, that | an: an afhaer or director of he corporalion or he receiver or trustee ampoveered ko execute this report as required Gy Chapter 617, Florida Statutes  and
hat my name appears in Bloock 12 or Black 13 §f changed, or on an atachment with an address

BIGNATURE ANCFTYPED OR PRINT] NAME QF SIGHING OFFICER OR BHHECTOR Erare [SEMINTER Y )

CR2E034 (3/96)




