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

PROFIT FLOOR DEPARTVERT OF STATE Feb 05 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT ‘
NSO OF COFORATIONS Secretary of State
1. Corparatior b

1997
(7)
DISON'S TIRE CENTER, INC.

DOCUMENT #
F’r.mpillgia: of Bl R Mailng Address ||||||I I|||I Ilm |||I”|||| ||||| |||| IH" ||||| I||||||||| I|||| I|I|| IIIl

5420 NORMANDY BLVD 5429 NORMANDY BLVD
JACKSONVILLE FL 3208 JACKSONVILLE FL 322056244
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place ol Bus oems T 2a, Mailing Aodess 4, FEI Number Applied For
ol Jee _ 50-1984873 Not Appicablo
Suite At i ot Suite, Apt. #, elc. B ) $8.75 Additional
~ - . ] f N
22‘1 . 2ﬂ B. Certificate of Status Desired O Fao Reguired
| Crybsure | Gily & State 8. Election Campaign Financing $5.00 May Be
EL_ S wgg] Trust Fund Contribution O Added to Fees
A  Gountey e ) Country 8. This corporation has liability for intangible tax under s. 199,082,
124 | o 25] - [29] 30 Florida Statutes [Wves [Ino
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N
DISON, CHARLES R. ame
5429 NORMAM)Y BLVD. 82| Street Address (P.C. Box Number is Nol Acceptable)
JACKSONVILLE FL
83
B4| City Zip Code

11, Pursuzil 1o he pravisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice o regisernad ne, or both, inthe State of Florida. Buch change was authorized by the corparalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am faradin volh, and accepl the abligations of, Section 607 0505, Flarida Statutes,

SIGNATURI

:IL)IA.:Ji;i\' (NOTE: Regsstered Agent signature required when reinslating) DATE

DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12.
TR - ' [ beLETE UL [ Change [ Adcition
HERE DISON, ELIZABETH A 12 NAME
siweetalass | 5429 NORMANDY BLVD 1.3 STREET ADDRESS
Loncne | JACKSONVILLE, FL 00000 L4512
T DpP (] DELETE 21 TIE [ change [ T Adainon
HAME DISON, CHARLES R 2.2 NANSE
swe saore s | 5429 NORMANDY BLVD 3 STREET ADDRESS
Cimi | JACKSONVILLE, FLOD000 2 4CilY-§T-7P
e ] T S [ ] oeLete 31TITLE O change [ addition
TN J.2NAME
SEHELD ADEs 3 STREET ADDRESS
City- 80 g - 34 Gy -ST- 2P
wE o T DELETE 41 TILE [J Change L._J] Addition
HANE 4.7 NAME
Siage | AN S 43 STREET ADDRESS
S . o 44 CITY-ST- 2P
TR oo % ceLete S1TILE T crenge L] Addition
HAME 52 NAME
STREET AN 53 STREET ADDRESS
CIy- 51 54 CITY-§T-21P
e T T DeLETE B3 TITLE [JChange ] Addition
hAME 6.2 NAME
SIKEE A0 6.3 STREET ADDRESS
GTY- 57 P B4 CITY-ST- 79

fy that the intormation supplic with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certity that tha

atitd o Inis At report o supplernertal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
bam an oflieer o director of e corporabion o the regomer or lrystee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name
appears i Black 12 or Block 1301 ¢hanged or an an attachment with an address.

SIGNATURE: LRI04 D, 131199 SOH-80.1063

SEANATURE ANG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da= Diaytirne Phore #

AR &g

CR2E034 (9/96)



