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

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 D|V|S|OS:C$E<;L‘::$:T|ONS Secretary Of State

DOCUMENT # J08162 (6)

, Corporation Name

PARKER'S TIRE SERVICE & AUTO CARE, INC.

ARV R

Principal Place of Business Mailing Address
% JOE INGRAD % JOE INGRAO
3000 NW. PINE AVE. 3000 NW. PINE AVE.
OCALA FL 34475 OCALA FL 34475 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 26] 509654431 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, alc. i
P o 5. Certificate of Status Desired [ $8.75 Addilonal
F‘;’ ;ﬂ Fes Required
City & State o City & State 6. Election Campaign Financing $5.00 mayBe
23 : 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year intangible
24 26) 26] 30] Personal Property Tax due June 30. d‘fes DN
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
INGRAO, JOE 81} Name
3000 N.W. PINE AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34475
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named eorporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agen. | am famifiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Sigraluts, lyped of penlad name of rogislerad agenl and litle It apglicable {NOTE Registared Aganl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11TITLE [T change [ Addition
NAME INGRAQ, JOE 1.2 NAME
smeeranoness | 3000 NW. PINE AVE. 1.3 STREET ADDRESS
CITY-§T-21P QCALA FL 34475 14 CIY-5T-2P
TILE [ T DELETE 21 TIMLE Dchange [ Addition
NAME INGRAQ, HELEN 2.2 NAME
sweeraponess | 3000 N.W. PINE AVE. 2.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 34475 2.40TY-51-21p
TINLE L) DELETE 3.1 THTLE Ll change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-51- 2P 34 CITY-§T-2IP
TILE [ DetEte FRRGT: [T change  T_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CY-5T- 2P
TME T oecete 5.1TIIE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-ZIF
TIMLE (] DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-§1-2P 64 CITY-ST- 2P

14. | hereby ceriify thal the information suppiied with thgsJiling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemegtal a Al raport is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporgtign or the deivg rusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedl, &y on an gitach ith an address.

[ R — 2.“

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O aim

CR2E034 (10/97)



