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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DIVISION DOF CORPORATIONS

DOCUMENT # 88394

ASHLEY'S TIRE SERVICE, INC.

(8)

Principa! Place of Business Mailing Address

FILED
Jan 28 1998 &8:00am
Secretary of State

AR ARAORAWBATH

% CECIL ASHLEY 9% CECIL ASHLEY
1033 NW 56TH 8T 1033 NW 56TH 8T
MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1987
2, Princtpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26 59-2838471 Not Applicable

Suile, Apt. #, slc. Suite, Apt. #, etc.

21]

$8.75 Additional

&, Cerlificate of Status Desired O Foe Raquired

22
_ City & State City & State 8. Flection Campaign Financing $5.00 May Bo
EI El Trust Fund Contribution Addad 1o Fees
Zip Country /e Country 8. This corporation owes or has paid the cugght year [ntangibla
m ) 26 29—‘ 30 Personal Property Tax duo June 30. ves {JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent

ASHLEY, CECIL 81| Name

1033 Nw 56TH ST 82| Slreel Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33127

83

84| City

85] Zip Code

FL.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flonida Slalutes.

SIGNATURE _ _ e S
Stgnature, typad of prnled name of ragpsiorad agenl and bile f gpphcable {NOTE Ragistnred Agenl signaluro required when reinstating) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |
TITLE PD ] DELETE 1A TILE [J Crang?
NAME ASHLEY, CECIL 1.2 NAME
STREET ADDRESS 1033 NW S6TH ST 13 STREE] ADDRESS
£ITY-5T-2IP MIAMI FL 1ATITY-ST. 7
TITLE T DetETE 21 T0LE [T change ~ [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2 ISTREET ADORESS
CITY-ST-21P 2 ACIY-ST-2IP
TITLE [T oereTe AL TITLE [T Change ™ TJ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CAY-§T-29 24, CITY-§1-7iP
MLE T DELETE 41 TIE U change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-51-2IP
TMLE [T ecETE 51 TMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_CITY-§T-21P 5.4 LITY-51- 2P
TITLE [ DFLETE 6.1 7ILE [ Change ] Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADIIRESS
£iTY-ST- 2P 64 CITY-SI-2IP

SIAMATIIDE .

Jé 4
ViR

14. | hareby certify that the information supphed with thig filing docs not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual report is rue and accurate and that my signalurc shall have the same legal elfecl as if made under cath; that | am an
officer or director of tho corporalian or the receiver or lrustee empowered to exocute this reporl as requrred by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block t3 il changed. or on an atlachment with an address. (vf C
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