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

PROFIT ki - FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # v2545§ (5)

1. Corporation Name

HUB CITY TIRE COMPANY

ALVATAN R AR AR ATRRTRA M

Principat Place of Business Mailing Address
PO BOX 727 352 UB 90 WEST
CRESTVIEW FL 925% CRESTVIEW FL 32538
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
2. Princig! Piace of Business 2a. Mziling Addres 4. FEI Numbhor Applied For
n] Srme wlolS M. FEeoow BIVO " 593112360 Nol Applicabie
Sulle, Apt. #, elc. Sulte, Apt. #, etc, iti
P P 5. Certificate of Status Desired O $8.75 Addiional
|22] 27] Fee Required
Ciy & State B ily & Sale . F/H’ 6. Election Campaign Financing $5.00 mayee
2 2 STVIRL ‘ Trust Fund Cantritiution Added 1o Fess
Zip Counlry 4ip Coupgry 8. This corporation owes or has paid the current i
R year Intangible
;] ;ﬂ E]Bl.{b é ;‘ A— 1 Personal Properly Tax due June 30. [dY¥es [Ino
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
CAMPBELL, DANIEL C. 81| Name
352 Us 20 WEST 82| Streel Addiess (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-namad corporalion submils this statement far the purpose of changing its registered
office or registerod agent, ar both, in the Stale of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as regislered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e I —
Signalue, lypad or panled name of roguste: od agunt and BHe 1 apeheable, (NOTE- Hegistared Agent signature requared when reinslatingy DAE
12. COFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PEY 7 DELETE 41 TITEE [Tcrange L] Addition
NAME MEAGER, JAMES T. 1.2 NAME
sweeTapDress | 392-A HWY 90 EAST 1.3 STREET ADDRESS
CiTY -5T-2P CRESTVIEW FL 14CITY-§T-21
MLE 7 DELETE 21TLE [J change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4CITY-57- 2P
THLE [T DELETE 31TTLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAV-ST- 2P N 34 CITY-57-71
HILE ] DELETE 41 TILE [ Tchange [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CHY-5T-2IP
T [T DELETE 51TLE [ change ] Andition
NAME 57 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-ST-2F 54CY-S1- 71
THLE | [T oelere 617ITLE [T Change [ Addition
NAME 6.2 NAM
STREET ADDRESS 6.3 STREET ADGRESS
CiTY-1-2P B.4 CITY-5T- 2P

14. | hereby canlify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)iy, Florida Stalules. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an atlachrgent with an address.

Y G Wﬁn;z__ g LA A o o e ey

CR2E034 (10/97)



