NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

Secrelary of

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Slale

DIVISION OF CORPORATIONS

DOCUMENT # N32251

1, Corporalion Name

(3)

MARION COUNTY TIRE DEALERS ASSOCIATION, INC.

Princlpal Place of Busingss

Mailing Address

FILED
Apr 14 1997 8:00am
Secretary of State

AV NERAREAMARAN

10050 BE HWY 441 10950 SE HWY 441
‘BELLEVIEW FL 34420 BELLEVIEW FL 34420-3852
us
us 3. Dale Incorporated or Qualified 3a. Dale of Las! Fécésori
10/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a1l 28] NOT APPLICABLE Nol Applicablo
' Sulte, Apt. #, etc. Suile, Apl. ¥, elc. il
P P §. Cernlificate of Status Desired O $8.75 Addiional
22 ;l Fee Roguired
City & State City & Stato 6. Eicction Campaign Financing $5.00 May Bs
;g—l Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under 5. 199.032,
24 El E] a Florida Statutes Yes [JNo
| 9. Namoe and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MA: ROBEHT L 82| Streel Address (P.O. Box Number is Not Acceplable)
10950 SE HWY 441
BELLEVIEW FL 34420 83
84| City g5| Zip Code

FL

11. Pursuant 1o tha provisions of Seclions €17.0502 and §17.1508, Florida Statules, the above-namad corporation submits this slatement for 1be purpose of changing ils regislored
office or registered agont, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmend as registerod

agent. | am familiar with, and accept the obligations of, Section 6170503, Flarida Stalules.

SIGNATURE _ .
Signalure, typed o prnled nome of regislored agenl B_E_i'“e It applicatls (NOIE: Registered Agenl signalure requ red whan reinstaling) DATE —

i, OTFICERS AND DIREGTORS 18, ADDITIONSICHANGES 10 OFT ICERS AND DIRFCTORS W 721
TITLE P ¥ DECETE LI [ Change [T Additon | g5
NAME QAZDA, ROBERT L 12 NAME P
scenaponess | 10950 SE HWY 441 13 STREST ADDRESS LgLI
CITY-ST- 2P BELLEVIEW FL 34420 o 1400Y-51- 1P &
TIE ) T bk 2170 O Change ™~ [ Addition |©
NAME GRIGGS, ERNEST 2.2 NAME
seeranoress | 424 § MAGNOLIA AVE 23 STHEET ADDRESS
CilY-§1-21P OCALA FL 2 40Y-51-2P
TME VD [T peLere 31TLE [ Crangs ] Addition
NAME INGRAD, JOE 3.2 NAME
staceraponess | 3000 NW PINE AVE 335THEE] ADDRESS
OITY-S1-2P OCALA FL 34470 34.GI1Y-SI-7P
THLE 10 T DELETE 41T0LE O change ] Addition
NAME KNOBLOCK, VICTOR F. 4. 2NAME
steeTapbaess | 221 W SILVER SPRGS BLVD 43 SIREET ADDRESS

| cy-sr-ze OCALA FL N 44 CITY-51-2P

Fme [ oecere 5.1 TITLE [T Change [ Addttion
HAME 5.2 HAME
$TREET ADDRESS 5.3 STREET ADDRESS
oity-5ras | 5.4 CNY-§1-21P

AwE - ) | B ETGEE B3 TITLE T Change [ Addition
NaMES .2 NAME
$TREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P §4CIY-51-2P

14. I do hereby certily that the informalion supplied with this filing does not aualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | furlner certify that the
information indicaled on this annual reporl or supplemental annoal teport Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that

appears in Block 12 or Block

I am an officer or direclor of the gorporation or the recgivor of truslogmpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name
ﬁ:hangod an tachment wEi an address.
) 7 N Y e b Rl b L i /,--. Ve L L




