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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # MO0B48 (5)

. Corporation Name

GARRICK INDUSTRIAL TIRE, INC.

Principal Place of Businass Mailing Address
2016 E TAMARIND AVE P, O. BOX 26085
P.0. BOX 078798 CHARLCTTE NC 28221-6065

A T O

WEST PALM BEACH FL 734077799 us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592458356 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Acdtional
22 E_l Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
E‘ 23] Trusi Fund Contribution Added 1o Faes

Zip

m

Coum!y' o Zip
25] 29]

Country

50]

8. This corporation owes or has paid fhe cirent year Intangible
Porsonal Property Tax due June 30. j\/es o

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

GARRICK, E.T.
2616 E TAMARIND AVE
WEST PALM BEACH FL 33407

81| Name

82| Streel Address (P.Q. Box Number is Not Acceptabla)

83

B4 Ciy

85| Zip Code

FL

11. Pursuant to the prowswons s of Seclions 607 0502 And 607.1508, Florida Statu
office or registoro . or bolt, in tlnr Statg
agent. | am 1.

orida Stalutes.

¥ the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars. | hereby accept the appointment as registered

indicated on this annual report or supplementa! annual
officar or diraglor of the carporation or the receiver or

Block 12 or Block 13 . O QL altachmen
D o v P sl ar 7 N

lee empowepdd

SIGNATURE _ ___ for g o 2

Sigrars Ty B .-.u-\/.,'.ra D aey PP agent mod Ml A sppl st 9 (NCTL - Registerad Agent signature required when reinslating) DATE =
12 CFTICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TMLE PD [ OELETE 1ATITLE L Change LT Addftion | =
HAME GARRICK, ET. 1.2 NAME §
sweeraporess | @816 E. TAMARING AVE. 1.5 SIREET ADORESS i
CITY-ST-2IP W. PALM BEACH FL 14CITY-51-2 &
TITHE § J OeLETE 24 TIE [Tchange [ Addition | O
NAME CONNER, ROBERT 2.2 NAME
sreeraporess | 321 ATANDO AVE. 2.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC 2 4GITY-§T-7P
TITLE [T peLeTe 31 TALE [T change T Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P 34, CITY-ST1- 2P
TILE ] DELETE L1TITLE TJ Change ] Adgitian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
TILE T DELETE 51TOLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI-2P o 5ACITY-ST-7IP
HITE [T DELETE 61TIILE TJ Change T Addition
HAME AME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZP / 6.4 CITY-57-ZP
14. | heraby cerlify thal the information supplicd wilh ihis Tiligd does not qualifylor the exermption stated in Section 118.07(3)(i), Floride Statutes. | further cerlify that the information

worl is true angfacgurate and that my signalure shall have the same legal effect as if made under oath; that | am an
execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

'y b NP IR Y A



