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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Jan 26 1998 &:00am
Secretary of State

PRESMENT # 665165

DISON'S TIRE CENTER, INC.

(7)

KRR RRAR Y R

Mailing Address

5429 NORMANDY BLYD
JAGKSONVILLE FL 32205

Principal Place of Business

5429 NORMANDY BLVD
JAGKSONVILLE FL 32205

DQ NOT WRITE IN THIS SPACE

3, Date Incarporated or Qualified

03/31/1980
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21] 26 53-1984873 Not Applicable
Suite, Apt #, ele, Suite, Apt. #, etc. diti
P P 5, Certificate of Status Desired O $8'75 Adqmonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contributios Added to Feas
ap Country Zip Cauntry 8. This corparation owes or has paid the curreny, year Intangible
m -Zgl El 5' Personal Property Tax due June 30. EE‘ ees D No

g. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DISON, CHARLES R. 81| Name

5429 NORMANDY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSOMVILLE FL . ]
83
84| City

—y |85| Zip Code
FL [*°]

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of regislered agent and tille if appflcable. {NOTE: Reglstorad Agant signalure required when refnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TNLE S ] DELETE 11TILE i ) [Jchenge [ Addition
HAME DISON, ELIZABETH A 1.2 NAME
streeT aporess | 5429 NORMANDY BLVD 1,3 STREET ADORESS
ey -$1- 2P JACKSONVILLE, FL 00000 1.4 CITY - ST-ZP
TITLE DP [T DELETE 21 TILE T [TChange [ Addition
NAME DISON, CHARLES R 2.2 NAME
sreeTanoress | 5429 NORMANDY BLVD 2.3 STREET ADDRESS
CiTY-SI-ZP JACKSONVILLE, FL 00000 2, 4 GITY-5T-71P
TITLE [T peCeTE 34 TIILE [Tchange L[] Addition
NAME 32 NAME
SYAEET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 34, CITY-57-2P
TITLE 1 DELETE 41TILE [J Change LT Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TIME ] DELETE 5.1 TITLE [_fChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADORESS
GITY-ST-2IP 54 CITY-5T-2IF
TITLE T cELETE 8.1 TLE [Jchange I Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
oITY-ST-2IP 64 CITY-ST-ZP

SIGNATURE:

14. ) hereby certify thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if magde undler aath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 # changed, or on an attachment with an address.

S

1 [t /58 PoY- 78L- /063

CR2E034 (10/97)



