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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 4 1 99 7 8 . OO
CORPORATION Sarwea B, Mortham dan .Uvam
ANNUAL REPORT Secratary of Sate
1997 OmISON O CORPORATIONS Secretary of State
DOCUMENT # 264047 (2)
+ Corparatior Name:
EKIERT TIRE CENTER, INC.
591 E. HWY 50 591 E HWY 50
CLERMONT FL 3411 CLERMONT FL 4113113
3. Date Incorporated or Qualified 3a. Date of Last Report
L _ . 10/30/1962 02/13/1996
2. Principal Place of Rusiness 28 Maiting Address 4. FEI Number Applied For
21 261 } 59'&79590 Not Applicable
Sule. Apt. . ol | Sule Apt. 4. efc. 5. Certificate of Slatus Destred O $8.75 Addiional
;_;1’__“ - i ‘ 27| Fee Required
City & State | Cly & State 6. Election Campaign Financing $5.00 May Be
zal . ] _ 2;| Trust Fund Contribution [:] Added to Fees
Zip Couniry A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes BWves [no
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
EKIERT,ARTHUR S 81| Name
953 5TH ST IR -
eet Address (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711
83
84| City Zip Code

e FL

1. Pursuant lo the pmmmns o Stclons 6G7 0502 ang 607. 1508, Flarida Satules, the above-namead corporation subrnits this statement for the purpose of changing its registered
affice or regssteree agent, on boln, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. ! am famitiar with, and accapt the obhgations of, Scctior 607.0505, Parida Statutes.

CR2E034 {9/96)

SIGNATURE — .
g ¢ rw ah G AT of [( dererd !r;l it and the 1 1; Picable (NOIE: Registared Ajunt signatare required when reinstating} DATE
12 _OFFICERS AND DIRE C‘IORS 13. . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLete 11TITLE v LT Crange ™ T Additian
Nt GRAHAM, DONNA 12 NAME KELLY GAAHﬂM
smeet annirss | 927 STH ST, 1.3 STREET ADDRESS Q17 ~ KTH S,
CITY-51-21° CLERMONT FL 14 CITY-ST-2P LEAMoNT FL J ’-f 7l
TME ST 7 [ Dewete 21TNLE 1 Change [ Addition
NAME EKIEHT, ARTHUR S. 22 NAME
STREFT A00REss | 999 5TH ST. 2 3 STREE T ADDRESS
CIlY-51- 2P PLEMQNT_F!- o 2 4GIY-S1-2IP
TWILE ) [T orLETE 491 TE T Change ] Addition
NAME 32 NAME
STRFE) ADDRESS 34S[REET ADDRESS
CITy-51-21F ) 7 - 34.07Y- ST- ZIP
TILE ) T  [ToEcETE 41TE [Tchange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$I- 7P 44 CITY-51- 2P
TLE ’ I I RO 713 517IILE CJ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE [ ADDRESS
CITY- §1- 2F e ] 540y 51-2IP
e [T DECETE 6.1 WTLE [Ichange  [.3 Addition
NAM: 6.2 NAME
STREET ADDRESS © 3 STREE * ADORESS
CITY-51- 2P N i 64 CIY-5T-2IP
14. [ do hereby cerlly thal the information supphie with this fitng does not gualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the

information inclicated o0 this annual rep
I arm an oflicer ar director of the: carpord
appears n Blogk 12 or Biock 13 1f ¢hy

SIGNATURE:

nr supplemental anaual report is true and aceurate and that my signature sha have the same lagal effect as if made under oath; that
o the receiver or lrusleg empowered to execute iffis report as rgmr apter 607, Floriga Statules; and that my name
k’ !

ar oy atlachndent (with,an address. ATHUR ERT
e 352394 °/oc7

Daytira Phone #

- L S —
SIGNATURE ARDAYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR




