FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S e Cretary Of State
1. Corporation Nama J80929 (9)
NORTHGATE TIRE. INC.
Principal Flace of Businoss Mailing Address ”IIl“I I’l”l‘"ll"l |||’| "I'I ml III" I||"I||" I|||l I’I" m"llll
% PAUL CHRISTERSEN 33 THORPE ROAD
tH? LEE RD. M7 LEE RD.
ORLANDO FL 32810 ORLANDO FL 32824 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Cualifiod
06/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
m 26 ) 59-2833488 ot Applicable
Suite, Apt. &, el Suite, Apt. #, etc iti
Hie. AP e vie. Ap © 6. Cerlificate of Stalus Daesired O $3.75 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Contribution 0 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid Tha currgnl year Intangible
m ?ﬁ] ;l ;;] Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
CHRISTENSEN, PAUL 81 Name
1717 LEE RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept tha obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE
Signalure, ypod o printed nama ol registesad agant and ltia if applcablo (NOTE: Registared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [T oeee 11TITLE [T Change 7 Addition
NAME CHRISTENSEN, PAUL 12 HAME
sweeranpress | 1717 LEE RD. 1.3 STREET ADDRESS
CITY-51-2Ip ORLANDO FL 14 GTY-S1-2P
Tt [ T oELETE 217ME [J Change ] Addition
NAME CHRISTENSEN, ELIZABETH 22 NAME
sweer aponess | 1797 LEE ROAD 23 STREET ADDRESS
ciTv-5t- 2P ORLANDO FL 2.4 CITY-5T-2P
TIE T_J DELETE 31 TALE [TcChange L] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GY-S1-21p 34, CITY-ST-2IP
THLE ] oerere &1TITLE [T Change [ Addition
NAME 4 7NAME
STREE [ ADDRESS 4.3 STREET ADORESS
oiY-S1- 21 A4 CITY-ST-2IP
e ] oeCETE 517TI1LE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-2IP 54 CITY-§T-21P
T 7 oeLete &1TILE [ change [T Addition
MAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T- 2P

14. | hereby cerliig that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver o1 irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, n an atlachmgnt with an address.

SIGNATURE: (R 6707 Plotirta iini D i 1w Cogomosay o4 &98 (4or) e52925

CR2E034 (10/97)



