FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.

CIAE

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # @G1 1660

1. Corporation Name

NATIONAL TIRE BROKERS CORPORATION

©)

Principal Place of Business

P.O. BOX 706

DEFUNIAK SPRINGS FIL 32433

Mailing Addrass

P.0. BOX 706

DEFUNIAK SPRINGS FL 32433

Suite, Apt. #, etc.

Site, Apl. #, elo.

2. Principal Place of Business ’»25. Mafing Address
|.<
21] 26] R

R R

3. Data Inconporatud c)r"QuélitT&TTﬁTJéﬂE of Last Repart

' 4; FeU Nombor
592242581

5. Certiicate of Stitus Desired

12/03/1982 01/17/1995

plaghul S Applied For

Not Appicable

$8.75 addtional |

2_31 m O Fee Raguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E‘ 2_8-‘ L Trust Fund Contribution O Added to Fees
| Zp Country i Zip __ Gounlry B. This corporation has liabity for intangible tax under s 199.032,
z—ﬂ 25 El }Eo_l Fioricla Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent  ~
8t} Namo
GUMMINGS‘ JEFFREY E B2 Stroat Adggggg’gé? E[lr'nfﬁ:l %%Eﬁ?ﬁ?ﬁ»jg TemTmTTT
1101 W. NELSON AVENUE .. B29 US HWY 9C W. . _
83
DEFUNIAK SPRINGS FL 3243 | |. ... .DEFUNIAK SPGS., FL. 32433
84| City FL TBS Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. tho abave named corporalion submits this stateronl Tor 1he purpose of changing

or registered agent, or bath, in the State of Flonda. Such change was authorized by the carporation's board of directors. | horaby accept the appontment as registered agent. | am

farriiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

i1s regislerad office

SIGNATURE _ e ] )
Slgratxe, typed or prnled name of registerad agent and lite if applicakih: NOTE R g shered Agpea sagratan N e e 1t _ AT
12, OFFICERS AND DIRECTORS B T ADDNIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINLE P I CELETE 11 T0LE PRES IDENT ] Crange  F XAdd-tion
NamE CUMMINGS, BOBBY E 1.2 NAKIE -~
) CUMMINGS, JEFFERY E
SEREE] ADDRESS 1101 W. NELSON AVE, TSRS | gon b mHY 90 W
| cy-st-ap DEFUNIAK SPRINGS FL 32433 _ R racay-size _DE'_F_UNIA;S_ gpgﬁ .z f:‘]’_, . 32433
e T _ [J DELETE FRRI: [ Change [ Additon
NAME CUMMINGS, BARBARA ANN E 272 NAME
STREET ADDRESS 1101 W. NELSON AVE. 73 STHELT ADDRESS
CTY-51-2P DEFUNIAK SPRINGS FL 32433 B o e
TILE S [ Change  [] Addition
NAME HUCKABA, DONNA CUMMINGS 32 KAME
SIRELT ADDRESS RT 2, BX 279 33 STEE] ADORESS
CITY-§1-2F LAUREL HILL FL 3401V -51-21 i o
s S pruei: £1TLE [ Change ] Addition
NAME HUCKABA, DONNA CUMMINGS 42 NAIE
STREET ADDRESS RT. 2 BOX 279 43 STHEET ADDRESS
CITY-57-2P LAUREL HILL FL 32567 e B
TILE ] [} DELETE 5 1TIME [ Crange P Addition
RAME 5.2 NAME
STREE] ADDRESS 5.3 STRELT ADDRESS
CiTY-ST.ZP R ssovesiae - o )
TILE [] DELETE B 1 TITLE [] Change [ Additian
NAME £2 NaME
STREET ADDRESS 63 STHEHT ACDRESS
CNY-§1- 2P EACIY-5T-7F

14. 1 do hereby cedify that the information supplied with this fing is voluntarisy fumished and dacs ol qualify for the exemption stated in Section 118.07(3)(k, Forda Statutes | uriher

certify that the

oath; that | am an officer or direcjs

information indicateg

JEFF CUMMINGS

N this annual reporl or supplemental annual repart is true arci accurate and that my signature shall have the same legal effect as if made under
#p e corporation or the receiver or Trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i \cod, o C{\ an attachment with an address.

appears in Block 12 or Block 1, V,
SIGNATURE: %

P AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01-16-96

et

904-892-5191

Cha o, P A

CR2E034 (12/95)




