SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT, .
CORPORATION
ANNUAL REPORT

1998

e
7

Secratary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MAIN STREEY TIRE & AUTO, INC.

Principal Piace of Business

PO, BOX 339
HAWTHORNE FL 32640

P.O. BOX 339

F95000005683 (6)

* Malling Address

T T T
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortha‘m
[] o .

HAWTHORNE FL 32640

FILED
Sep 10 1998 8:00am
Secretary of State

GG AR O T

DO NOT WRITE IN THIS BPACE

3. Dale Incorparated or Gualified
11/21/1995 -
2, Pringipal Place of Business | 2a. Malling Address 4. FEI Number Applied For_":]
21 R ™ 31-1448579 Not Applicablo
Sulte, Apt. #, selo. Suite, Apt. #, etc. iti
r‘*] P — ! g # 5. Certificate of Slalus Desired D $8'75 Add.'t'onal
22 e 4{ ?T]__ ~ Fee Reguired
City & State | City & Slate 8. Elsction Campaign Financing $5.00 may Bo
(23] ] 28] Trust Fund Contribution Ci Added to Fees
Zip ___ Country | Zip Cotnlry 8. This corporation owes or has paid the cumrent year Intangible
m _ 2ﬂ i 29] ;lﬂ | Personal Properly Tax due June 30, Yes | |No
8, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent .
BONDS, LARRY W 81| Name
204 SW. FIRST STREET B2| Street Address (P.O. Box Number is Not Acceptable) T
HAWTHORNE FL 32540
| I
83
84| City FL lssl Zip Code

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and B607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisleréd
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept tha appolntment as registeted
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature. iyped of printed name ol registerad agent and Wis f applcatis

(NOTE . Registsred Apert signalura required when reinstating)

DATE

13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |

12. ______ CFFICERS AND DIRECTORS ]
TME PGSO N A/ [JoeLere 1ATITE Tl crange [ addiion
HAME BONDS, LARRY W 1.2 NAME

streetappress | PO, BOX 339 13STREET ADDRESS

CITY-$T-2IP HAWTH_OBBE_E':_ e 14 CITY-ST-21P o
L [_Joecee 2ATITLE T change [ addven |
NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-51.21P i e 24 CITY-5T-21P i ]
TIME [ oeere 3N TILE Tl cnange [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3 3STREET ADORESS

CaY-STZiP L 34 OITVST-ZIP ]
TLE T Toeere . fome T T T T T crange L Asdiion
NAME 42 NAME

STREET ADDRESS 4 3STREETADDRESS

CITY-ST-2iP e 4 4 CITY-ST-2IP .

TITLE [ oecete 5ATME T cnange [) Addiion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP o § 54 CITY-ST.21P ~ e,
TITLE D DELETE BATITLE :3 l:l I:l D ‘:I -‘:-:. E; .-::v [3 @i%” D ilion
NAME 62 NAME -3/ 1 /98- -1 0836 --029 0
STREET ADDRESS 6.3 STREET ADDRESS *¥HRSE0, 0N A{\
CITYST.2P B4 CITY.ST2IP .

indicated on this annual raport or supplem
an officar or direcior of the corporation or |
in Block 12 or Biock 13 if changed,

SIGNATURE:

I

s |

PR

14. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(), Florida Statutes. | further certify that the information
tal annual repor s true and eccurate and thal my signalure shall have the same Iagal effoct as If made under oath; that | am
ae ampowered fo exscule this reporl as required by Chapler 607,

1 addrgss.
PZFF‘

lorida Statutes, and thal my name appears

2ol9f  zsewivsio

sy

— . . O

Corvriwm

CRZED34 (5/98)



