_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

1. Corporation Name

RYAN TIRE & PETROLEUM, INC.

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlham
Secretlary of State

DIVISION OF CORPORATIONS

(2)
]

Pringipal Place of Business Mailing Address

GO BRUCE K. RYAN C/0 BRUCE K. RYAN
545 PRATHER DR 545 PRATHER DR
FT. MYERS FL 33919 FT. MYERS FL 33919

> 6/ 18yid8d
Ef. Principa’ Place of Business _;%BI. Mailing Aidress " R T g§i§;§?4',9420 .
7 éuitsa.Apl. 4, ek_; e

r Qualfiod ’]755." D&&hﬁ?_pj_gm T
e }iju
AlNOI Applicable

3875 Additional

Suite, Apl. #, elc. o -
uite, Apt et §. Certilicate of Status Desired [

El El Fee Required
| Giy & State | Giy & state 6. [lection Campaign Financing 0O $5.00 May Be
2_3—[ 28| Trust Fund Contribution Added 1o Fees

» Zip Country Zip L Country 8 This corporation has hability for in.'.ﬂnglnle tax unger s 199,032,
24‘1 ) E;I gl 301 FHanda Statutes m ves [JNo

9. Name and Address of Current Registered Agent "7 %0, Name and Address of #Hew Regislered Agent

81| Name
?I’SA h;hg?:gg ‘SR 8] Chrect Address (PO HBox Namber s Not Acceptabiet |
FT. MYERS FL 33919 X1 B T - -

84| City Zip Code

FL [*
mont for the parpose of changing its registered office
4oy accapt the anpointment as regrstered agent. | am

11, Pursuant to 1he provisions of Sections 607.0502 and 8071508, Fionda Statutes, the above-named corporalion submits T
or registered agont, or both, in the State of Florida. Such change was authorized by the corposalon's board of drertars, | he
familiar with, and accept the oblkgations of, Section 607 .0505, Florida Statutes.

SIGNATURE . ___ .. e L L o R - .
Slgoahure, tyred o printed name of segidlesd aga are wio it o|v~ri\:t:l'wi= n('\lO]‘. Fleg Frad 1.\‘9-1 SirAlafe Teup P wh b o B DATE G;-
12, PD___ OFFICERS AND D'Ef CTORS ] 1_3 A DITIONSfCElANGFSTO QFFIGE Fi§ ﬁND DIRLCTORS I_N 12 g
TINLE [] DELETE 11TILE [3 Grarge [ Addilion |+
NAME RYAN' BRUCE K 3.2 N&ME g
STREEI ADDRESS 545 PRATHER DR. 13 STREET ADDRESS 8
CITr-5T-2P ;T MYERS' FL 00000 _ Rrachy-sToaw e %
TILE [ DELETE 2 1TIRE () Change  [] Addition
NAME RYAN, CANDACE P 22 NAME
STHEEFT ASIDRESS 545 PARATHER DR. 23 STREET ADIRESS
GITY-ST-2IP FT MYERS‘ FL 00000 o Recuy-simp 4 e e - .
TTLE ] DELETE 31TILE [J Change  {T] Addition
NAME 32 NAME
STREET ADDRESS 33 SIMLE) ADDRISS
| Cinv-sT-2p ~ 34CTY 85 -00 L e .
THLE [C] OELEIE 4 1THLE [ Ctenge [ Addition
NAME 4.7 NAME
STAFT ADDRESS 4.3 SIKEET ADDRESS
City-§T- 719 sdomeSae b o B
TIILE [] DELETE 5 1TILE [ Crange [ Addition
NAME 52 hAME
STREET ADDRESS 53 S1REET ALDRESS
| CIry:s1- P BACY.ST-7P e e ,
THILE [] DELEIE 6t ILE [ Chenge [} Additon
KAME 62 NAME
STHEFT ADDRESS B3 STREE [ ADDRESS
DIY-ST- 2P 64 CITY-ST-2IP o o

14, 1 do herehy cartiy that 1he information suppiied with this filng is voluntarly furished and does not qualy for 116 excrphon stated in Seolon 118.07(3ik). Flofida Stawles, | furher
certify that the informatien indicated on this annual reporl or supplemental annual report s true and accarale and that my signature shal have the same lagal effect as if made under
oath; that | am an officer or director of the corpe-alion or the receiver or frustee empowered 1o execute tis reporl as teguired by Chapiter 607, Fiorida Statutes. and that my name

b 3]

appears in Block 12 or Block ron an atlachmenit with an address.
SIGNATURE: _ Q__é_m_ﬁ_ﬁj LRt K RAN  3)a/5e )Ry 1351

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



