F!LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 1 FLORIDA DEPARTMENT OF STATE
" annaa 8. wortham May 12 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 : @.m“/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J80929 (9)

1. Corporation Name

NORTHGATE TIRE, INC.

| Principal Place of Business Mailing Address ‘ Iﬂlm“MIﬂlmmmll III|| m" I I ||I

T w5

% PAUL CHRISTENSEN $3 THORPE ROAD
117 LEE RD. SHAEE-RDT
ORLANDO FL 32810 ORLANDO F1. 32624-81% .
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Pring.pal Flace of Busiess 2a. Malling Address 4. FEl Number Apphed For
s 26] 59-2833488 Not Applicable
Sunter, Aplt. #, elc. Suite, Apl #, elc. iti
L e o e Ap st . B. Certificate of Status Desired ] $8'75 Additional
L”J ;I S Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contrlbution 0 Added 1o Fees
s | Country [ Zm Country B. This corporation has liability for igrnglble tax under &. 199.032,
241 — 25| 29—1 ;l Florida Statutes WBS One
L 9. Nams and Address of Current Reglstered Agent " 10. Name and Addrass of New Rgistered Agent
CHRISTENSEN, PAUL 81} Name
1717 LEE RD. 82| Street Address (F.O. Box Numbor is Nol Acceptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oflice or regislered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am fariliar with, and accopt the obligations of, Section 607.06505, Florida Statutes

SIGNATUFE e
BN e prioged 0ame of regisleies agent and Hle il appicable (NOTE- Flegisterad Agenl sigralura required when relnstaling) DAYE —_

BB - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS N 12| 3

Ttk PD [ DELETE 1.1 TITLE L] crange L) Addivon | g5

N CHRISTENSEN, PAUL 1.2 NAME 3

siceaooaess | 71T LEE RD. 1.3 STHEET ADDRESS O

on-s e | ORLANDO FL 14008119 &

1L [} [T velLete 21 TMLE [T Change T Addition €3

htkde CHRISTENSEN, ELIZABETH 22 NAME

siree aeokess | 47T LEE ROAD ) 2.3 STREET ADDRESS

anvstar | ORLANDD FL o 2.4 CIY-8T-2

T VT x DELEYE 31TITLE . N L3 Change LI Addition

L £0B88, DAVID L 32 NAME -

siceranoness ¢ 4620 SOUTH ORANGE BLOSSOM TRAIL 3.3 STREET ADDRESS

Glly-51- i ORLANDO F 34.CIY-S1-29

T LT oecete A1TIE - T Grange L Addition

NANE 4.2 NAME

STREET ADCRLSS A3 STREET ADDRESS

CIY-S ar 44 CITY-51-7IP

TILE T DELETE S1TILE [T change  EJ Addition

HAME 52 NANE

STHEET ABDRESS 5 3 STREET ADDRESS

CY-S1- 7k 5.4 CITY-ST- 2P

T [T oELeTe 61 TITLE Tl Crange L] Addition

HAME 6.2 NAMIE

STREE [ ALDRESS 6.3 STREET ADDRESS

Qry S 0r 64 CITY-ST-7IP

[ 14, Tdo hercby cerlify that the mformation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informacion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under path; that
1 an an olficer or diractar ol the cor r the receiver getrustea empoweread to execute this report as required by Chapter 6807, Florida Stalutes; and thal my name

appears In Block 12 or Block 13 Zor on an ent with an address. '
smnmuns:@, ol [ MAGT . ’/—Ja—"?? So7—20G~4400
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR ¥ Dale® I Daytime Fhone b

_—E s i



