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

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

PROFIT e g
CORPORATION 4
ANNUAL REPORT

1998

DOCUMENT # FOSSSO

1. Corporation Name

EVANS TIRES & TREADS, INC.

(2)

Principal Place of Business

335 ENTERPRISE 8T.
OCOBE FL 34761

Maifing Addross

385 ENTERPRISE ST.
OCOEE FL 34781

FILED
May 12 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
i 11/01/1980
2, Principal Piace of Busingss 2a. Mailng Address 4, FEI Number Applied For
;[ 26 59-2040120 Mot Applicabla
Sulte, Apt. #, elc. Suitc, Apt. #, etc. i
P P 5. Certificate of Status Desired D $8'75 Additional
;ﬂ Fae Required
City & State _ Ciy& Stae 8. Election Campalgn Financing $5.00 May Bo
. ?_EI,, - Trust Fund Contribution Added to Faes
Zip | Country I Country B. This corporation owes or has paid the current year Intangible
25_1 . 29] ;(;] Personal Propertly Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
EVANS, MICHAEL H. 81) Name
949 ON( P0|NT ClR. 82| Street Address (P.O. Box Number is Nol Acceptable)
OCOEE, FLORIDA
APOPKA FL 32712 83
B4| City FL las| Zip Code

agent. | arm familiar with, and ascepa the obligabons of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant Lo the provisions of Soctions 607 0502 and 607, 1508, Florida Statules, the above-named carporation submits 1his stalement for the purpose of changing its registered
office ar registerad agont, or both, in the State of Florida Such change was authorized by the corpotation's board of directors. | hereby accept the appoiniment as registered

Signature. typed o Prmiod nacr of 1eg stered Bgent 'a'?wﬁ-v'd';-i-ﬁl_::- [NQTL : Rogisterad Agnnt signature 1acuired when reinstating) DAYE =

| 12, Of HIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TINE DPST L] DELETE TATILE [ Change ] Adgition =S

HAME EVANS, MICHAEL H. 12 NAME §

sreevaponess | 949 OAK POINT CIR. 1,3 STREE1 ADDRESS 3

CITY-§7-2P APOPKA FL X 14EMY-ST-2P a8

TLE VP vTgDELETE 21700LE T Change L1 Addition |O

NAME FEREDA, DANIEL A 22 HAME

sraeeTApoREss | 1119 WOODSMERE PKWY 23 STREEY ADDRESS

CITY - 5T- 2P ROCKLEDGE FL 2 4CITY-ST- 2P

TLE [T DELETE 3HTME [T Change ] Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-26 34 CIFY-§1-2P

TMLE T bEcETE 4170MLE [ Change 3 Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 4.4 CTY-5T-7IP

TITLE [ DFLETE 517ITLE [ Change ] Adaition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2IP 54 CITY-ST- ZiP

TITLE [T oeLeTE 6.1 TILE 1 Ghange [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-81- 2P 8.4 CI7Y-5T-2IP

14, thereby certifﬁ that the informati
indicated on this annual roeport
officer or diractor of tho cor
Block 12 or Block 13 if cha

ppiemopts

IR MATIIE.

supplictd with this hling does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infarmation
anual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that t am an
trustee empowersd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

o,



