COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 29/15/99: $550 ( DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 2, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 07-12-1999 90010 32 ***550)
1999 bt DIVISION OF CORPORATIONS //’ o L0

YOCUMENT # F61OS; .

Corporation Name

DOC TYRE'S SUNSHINE AUTO SERVICE AND SALES, INC. /

ERUEAR AL

-ncipal Place of Businass Mailing Address
+ PARKWAY 765 PARKWAY
MESTEAD FL 33030-6030 HOMESTEAD FL 33030-6030
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/06/1982
Principaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
& 2] 59-2150325 Not Appicable
_Suite, Apt. # etc. L Suuti Apt.ﬁfi_e_tc. ) 5. Certificate of Status Desired ] $8.75 Additional
"_“l — e s 27} e e e m e T T _ o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| ;B—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This sofporation owes the current year
! El ;!;I ;] Intangible Personal Property. [ Jves [ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81} Name .
CHAMBERS, THOMAS E |
922 NORTH KROME AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL a3
84| City FL 35| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. :

IGNATURE
S

Ignatura, typsd or printed name of registered egent end tite if appiicable. (NCTE: Regi: d Agent sign raquired when re ing) DATE
L OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJ peLete 1ATTLE [ change [ addition
ME TYRE, KENNETH R 1.2 NAME
reeraporess | 1450 NE 10TH ST 1.3 STREET ADDRESS
IV.ST-ZIP HOMESTEAD FL 14 CITVST-2P
nE VP [l peLeTe 21TILE [ change | ] Acdition
ME TYRE, JAN M 22 NAME
seeraporess | 1450 NE 10TH ST 23 STREET ADDRESS
TY.STZP HOMESTEAD, FL 00000 - T TR TOTYSTAP T T ¢ e e o - ]
e ] [ JoeLeTe 31 TTLE [ change [ Acditon
ME SPANGEBERG, HELEN E. 3.2 NAME
reetacoress | 19400 SW 260 ST. 33 STREET ADDRESS
TV.ST.ZP HOMESTEAD FL 34 CITYST-ZP
nE (] oeeere 41TME [1 change [ Addiion
\ME 42 NAME
‘REETADORESS 43 STREET ADDRESS
TY-ST-ZIP 4.4 QITY-8T-ZIP
e [ oeere 54 TME [ chenge || Addition
WE 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
TY-ST-2IP 5.4 CITYST-ZIP
e () peeete 6.4 TILE 1 change [} Addtion
IME 6.2 NAME
REETADDRESS §3 STREET ADDRESS
TYSTP 64 CITY-ST-2P

indicated on this annual repgrt or supplemental annual report is true and urate and that my signature shall have the same legal effect as if made under oath; that I am
a recaiver or trustea empowegdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
chiment with an addras;

an officer or director of the ¢orpecration or
in Bfock 12 or Block 13 if changed, or on

LT URINS 25 U ﬁ/u.& L F9 A sy

S IGENATORE AND TYPED OR PRINTED NAME OF SICNINGOFFICER OR DIRECTOR 7V Joate Daytime Phona #

4. | heraby certify that the infoﬁhtion supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

5IGNATURE:

CR2E034 (5/99)




