‘ FILE NOW: FILING FEE IS $61.25

INONPROFIT,
CORPORATION .
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT CF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporatlon Name

!

N32251

MAHION COUNTY TIRE DEALERS ASSOCIATION. INC.

Principal ;Place of Business

"Mailing Address

FILED

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90013 027 ****61.25
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2, Princi.pal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
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9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
I lycepno , Joe
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10950 SE HWY 441 Lla =
BELLEVIEW FL 34420 8
' 84| City 85
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. Pursuanl fo the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporaﬁon submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agenl | am, familiar with, t the obligations of, Seclion 817.0503, Florida Statutes.
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crv.stzp | BELLEVIEW FL 34420 : 14CITY-ST-ZP Ocpln Fl, 34470

TILE ! SD [l DELETE 21 TME [Change ] Addition
NAME | GRIGGS, ERNEST 22NAME

streetaporess| 424 S MAGNOLIA AVE 23 STREET ADDRESS

CTY-ST-21P OCALA FL ) 2.4 CITY-8T-2P O %
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