™ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

1996

Sacretary of Stae
DIVISION OF CORPORATIONS

7

DOCUMENT # 309128
. orporation Name

DAY & NIGHT TIRE SERVIGE, INC.

Principal Place of Business IL ahing Address

AR ARTN MR

3703 VENTURA DR PO BOX 1647
LAKELAND FL 33811 LAKELAND FL 33802
us Us B
3. Dmeﬂ‘ﬁﬁgﬁ!ie? or Qualifed 3a. Date ofhast Rgﬁ
2. Principal Place of Business ' i_?’:a.”Mﬂ an Address 4 FF Nompber ) Apphed Far
;1—| ! 261 1158040 Not Applicab’e
it . 1C. ite, ¥ ) itii
Suite. Apl. 8. etc ., Sule AntE ele 5. Certficate of Status Desired [ $8.75 Addiional
a 27} - B Fee Required
City & State City & State 6. Blection Campaign Financing ss_oo May Be
23 EI Trust Fund Contribution Added to Fees
2 Courtry L Zip Courtry 8. Thes corporation has habily for intangible tax under s 199.032,
124 |25] 29] 30 Flcrida Statutes (1 ves [
9. Name and Address of Current Registered Agent [~ "™ 10. Name and Address ol New Reglstered Agent
81 Name
WADE STEVEN B. 82| Swreet Address (PO Box Number is Nol Acceplable)
3703 VENTURA DR W
LAKELAND FL 33811 83
84| City F L Zip Code

1. Pursuant to the prowsions of Sectons 607 0502 and 607.) 5046, Flonda Statules, he above named corporation subrnits this statement for the purpose of changing its registered office
NG was auathorized by the corporation's board of di: ectars. | noreby accepl the appointment as reglszered agent. | am

or registered agent, or both, in the State of Florida Surh C

farriiar with, and aﬁym obhqa HON15 chon BOAROFNS Florida Statutes
X 1o pr s il i Of fr et e @001 A ELi [PEEPE

4-/8-9(

SIGNATURE . . )
St (TR Fangtorand AQeet Sugnahne oa i whes s ren sl DAL
12 OFHICERS AN QIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TNLE P [] DELETE ST e [} Change [ Addilion
NAME WADE, STEVEN B 12 NAME
STREET ADDRESS 1713 ATHENS CT 13 STREFY ADDRESS:
CITY-5T- 2P E’&KELAND FL 1407y 81-2 o
TIlLE ol [ DELETE PERK ) [] Change [ Agditon
NAME WAE' KAREN D 22 Namf
STREET ADDRESS 1713 ATHENS CT. 23 STREET ADDRESS
CITY-8T- 2P AL‘AKELAND FL_____ o 724"CITY ST 2IP o o
TITLE {1 CELETE 31TILE [ Change [ Addition
NAME WADE, STEVEN KEIF 32 RA
STRFEY ADDRESS 1007 EUCLID AVE 13 SIREET ADTRISS
CY-5T-7ip LAKELAND FL ) 3400y -ST-2F ) }
TIRLE [ DELETE 4 1 TILE [] Changz  [] Addition
NAME 42 Nami
STREET ADGHESS 43 SIREET ALDHESS
CITY-§T-2P $40Ir-§1-20
TITE [3 DELETE 51 TILF [ Change [ Additon
NAME 57 NAME
STREET ADDRESS 53 STREF] ADDRESS
CITY-SE-2IP o 54CI0Y-S1-2IF
TILE [JOELETE 5 TILE [ Change [ Addition
NAME 62 NAME
SIREET ADORESS B3 STHEF | AUTFESS,
CTY-ST- 2P 64 TIIY- ST 2IF

14. 1do hereby cerlify that the inforrmation supplad with this fitng 15 voluntartly furnished and daes ot quality for the exemiption statecd o Secton 119.07(30K), Florida Statutes. | further

certify thal the information indicated on this annual rupurt or syl
oath, that | am an aftcer or director of the corporalion: o
appears in Block 12 or Blocl

SIGNATURE: _

f changed ar g A attachmend wth an acdress,

SIGHATURE AND TYPED OR PRAINTED NAME CIF “SIGNING DFFICER OR DIRECTOR

slemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
- Ing recaver or trustee empowered o execute this repon as requited by Chapter 607, Florida Staunev aﬂd that my name

/f/ffﬂj /«jzwz.

é (tZ 2336

TGt g St B

Yipe

CR2E034 (12/95)




