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

oA s | May 07 1998 8:00am
ANNUAL REPORT

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

1998 X
POCUMENT # 526409 (8)
ELMORE'S TIRE CENTER, INC.

SR NI

Principal Piace ot Business Mailing Addrass
20 STUMPFIELD ROAD 20 STUMPFIELD ROAD
PENSACOLA FL 32500 PENSACOLA FL 32503
DO NOT WRITE IN THIS SPACE
3. Dale Incorporeted or Qualfied
02/23/1977
2. Principal Place ol Business 2s. Mailing Address 4. FEI Number Applied For
21] 28 59-1722666 [ Not Applicable
Suite, ApL. #, etc, Suite, ApL. #, etc N ] $8.75 aaditional
E-l ;1 B. Ceriiticate of Stalus Desired O Fee Required
City & Siate City & State 6. Elsection Campaign Financing $5.00 May B
23] 28] Trust Fund Contripution Adged to Fees
Zip Counlry Zp Country 8. This corparation owes or has paid the current year Intangible
ul ;5—] m 30 Personal Property Tax due June 30. (X ves | )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELMORE, JAMES D 81} Nameo
20 STUMPFIELD RD. 82| Street Address (P.O. Box Numbaer is Not Accaptable)
PENSACOLA FL 32503
a3

84| City FL Ia?[ Zip Code

11, Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpos of changing its registered
office or registered agent, of both, In the State of florida_Such change was authorized by the corporation’s board of directars. [ hersby aceept the appointmant as registered
agent. | am tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. ypvod o prinied name of regiterod Bgont and TI | AppIcALIG (NOTE Registerna Agant signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD 7 pELETE 11 TILE LT change [T Addition
NAME ELMORE, JAMES D 1.2 NAME
stacer aponess | 9913 HUNTSMAN PATH 1.3 STREET ADDRESS
CITY-S1-2% PENSACOLA, FL 00000 14 CITY-S1-2IP
TTLE [ bewere 21TME [T change [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-ST-29 2.4 CHTY-ST- 2P
TILE [T perete JTITLE [T change — TTJ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21P 34 CITY-ST-2IP
TITLE T oeLETE 41TE L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy - 8T-2IP A4 CITY-5T-2IP
TILE [T OELETE 51TITLE LT Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-§T-2IP 54 COY-8T-2IP
THE [J orLeTE 6.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-21P B4 CITY-ST- 217
14. | hareby certify that the information suppliod with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual reporl or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
oflicer of director of the corporaaTTal tho recaver or trustop-empeypred to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cha % '
4

SIGNATURE: = ™g ¢ N Mol 0

CR2E034 (10/97)



