SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIWISION OF CORPORATIONS

Jul 29 1998 8:00am
Secretary of State

DOCUMENT # 714030

1. Corporation Na;ne

4)

ASSQCIATION, INC.

FLORIDA INDEPENDENT TIRE DEALERS AND RETREADERS

Principal Place of Businass

407 WHOOPING LOOP. SUITE te47

Mailing Address

407 WHOOPING LOOP.

SUITE 1647

AR

3. Date Incorporated or Quafified

ALTAMONTE $PGR FL 32701 ALTAMONTE SPGS FL 32701 01/30/1968
4. FEl Number Applied For
59-1166175 Not Applicable
2. Principal Plack of Business 2a. Malling Addrass ) ] $8.75 Additional
121 [A{)@% Q-DA’.D @ %gg éL% EOA&D 5. Certificate of Status Desired D Foe Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaigh Financing $5.00 May o
22] - 7] -~ Trust Fund Coniribution Added fo Fees
City & State City & State 7. 15 this nonprofit corporation & homeawn sociation?
Bl BOCA_ LAV, P [a] BOGA EATON FL o BNe
Zip Country Zip Country 8. This corporation owes or has pald the curent year Intangible
m %u’$ l LE?( ‘b% m 33“8, ;‘ %ﬂr Personal Property Tax due June 30. Yos &ﬂNo
$._Name and Address of Currant Reglstered Agent 10, Nams and Address of New Repistared Agent
B1| Name
STANSELL, HENRY 82| Swest \3 omﬁéu .bpdl)s Not bie)
regl re: Lk L ar O e,
407 WHOOPING LOOP, SUITE 1647 J2EL° BIRBES PHAD" # 324-A
ALTAMONTE SPRINGS FL 32701 83 ,
84} City 851 Zip Code
BOCA RATDR FL® 2505 |

11. Pursuant to the provislons of sections 617.0502 and €17.1508, Florida Statutes, tha above-named corporation submiis this statement for the purpose of changing its ragistered

office or regigteratqgent, or both, In the State of Florlda. Such changa was authorized by the cotporation's board of directors. | heraby accept the appolntment as registered
agent. | am Jid acTClhs Woﬁ *ection 617.0503, Floride Stafules. l J qg
SIGNATURE TP i ?/ 19'0
mamq@ or printed name of ragistered ageni and Hle if appiicabie (NOTE: Repistered Agant signature required wien ranatating) —[ DATE f
Y4

in Block 12 or Block 13 If

anged, or on anﬁchment with an addiess.

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TTE m DELETE 1ATITLE h Additi
we  [BANTY, M K e |Micey PRAVEUN P L] sasen
svRzeT apoRESS | P54 HWY 60 EAST wsmeeranorss | 00 POR DELLA- P>
orvstze  VALRICO FL wonstze | NPT WYERS | Fi-
e VPD DELETE 21Ime V Cha Addlt
o DEARMIN, ROBERT b 22ne zggw PEREDA Jllorowe [ ason
smeey ooeess 9531 SAMUEL PLACE assmeeraooness | [poq AL COCOA  BU/D.
crvsrze  UMELBOURNE FL 24 GTYSTZP COCONG L 32927
TRE VPD DELETE 3ATITLE vep L eh Addt
wee | PRANKLIN, WOKY P sone Tgﬁ:gY MooRE e B et
sTreeTaporess| 300 PONDELLA ROAD 3A8TREET ADDRESS | 11 f W . LENNEDY BWD
crverze | NORTH FORT MYERS FL sorvsrr | TAMPA, FL- 33006
TE 87D gﬁe ETE 41TE 7] ) Cha Addilion
NAME PEREDA, DAN ' 42 NAME gﬁ:’ ELRY MARCOE (] charge ,&’ :
sTREETADDRESS| 385 ENTERPRISE STREET asweEroRess | 19 A0 5. BERMU DA Ave
crvsrze |OCOEE FL 44CTY-S1ZP Klso mmers | Fl- U
TILE ED jZI DELETE 5ATIIE ED - Ch Adot
NAVE |H. A. STANSELL o 5INAME Jitl MONDo 4 ] charse 5] oot
STREETADDRESS ]| 40T w}éo%n;%oog #1647 BASTREETADDRESS | 22 66 %‘%ﬁ} S fi’:’t.i # 5?:} 3"[’6(
orvstae | ALTAM NGS FL 54 CITY-5T-2IP Boca .
me Emm ﬁ-: THE * 23 [Jchange |1 Additon
NAME 62 NAME
STREETADDRESS £ STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-8T-2IP
14. 1 haraby cerify that the information supplied with thls fiing does not qualify for the exemption stated In seclion 119.07{3){I), Flerida Statutes. 1 further certify that the Information

f

Indicated on this annual report of supplementa! annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officar or diractor of the corparation or the racaiver o lrusies empowersd 1o execute this fepar as required by Chapter 617, Florida Statutes; and that my name appears

50126 (9613459 2

SIGNATURE:

21GNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j Dala DBM Phone ¥

g
g

CRZE037 (5/98)



