Fil.E NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION QF CORPQRATIONS

DOCUMENT # Fg5000005683

1. Corpora‘ion Name

MAIN STREET TIRE & AUTO, INC.

PO.

Principal Ptace of Business

HAWTHORNE: FL 32640

Mailing Address

P.0. BOX 339
HAWTHORNE FL 32640

BOX 338

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 001 ***150.00

AU G

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
11/21/1995
2, Principar Flace of Business 2a. Mailing Address 4. FEI Number App ied For
m EI 31-1448579 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. A iti
¥ g 5. Certifcite of Status Desired (] $8.75 Additional
;ﬂ 27 Fee Recuired
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

m [;5-] E m Personal Property Tax. es [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BCINDS, LARRY W :
204 S.W. F|RST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32540 a3
84 city FL ‘ssl Zip Code

11, Pursua 1 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or both, in the State o° Florida. Such change was zuthorized by the corporation’s board of directors. 1 hereby accept the applintment as registered

agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR=
Signature, typed or prinisd nar ' of registered agent 1nd tile if applicable (NOTI . Registared Agent signature requ rad when reinstating) DATE
12, JFFICERS ANLC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TITLE PCSD [ DELETE 11 TITLE [JChange [ Addition
KAME BONDS, LARRY W 12 NAME
sreeranoress| PLQL BOX 339 ({N//A)) 13 STREET ADDRESS
CITY-ST-2P HAWTHORNE FL 32640 14 CITY-5T-2ZPP
TITLE [} DELETE 217TMLE T Change  [] Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-§7-2IP 2.4 CITY-ST-ZP
TIMLE ) DELETE 34 TITLE OiCrange [ Addiion
NAME 32 NAME
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST-2iF 34.CITY-ST-2IP
TME - e } [ DELETE 44 TITLE [Jchange T[] Addition
NAME T T hoaee | T
STREET ADDRES § 43 STREET ADDRESS
GITY-ST-ZP 44CITY-ST-2PP
TME (] DELETE 51 TMLE ["1Change (1 Addition
NAME 5.2 NAME
STREET ADDRES S| 53 §TREET ADDRESS
CRY-ST-ZIP 54 CITY-ST-ZIP
TILE [] OELETE 61TITLE {JChange  []Addition
NAME 6.2 NAME
STREETADDRES $ 6.3 STREETADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicate 1 on this annual report 0 ' supplemental ennual report is true and accLrate and that my signatu e shall have the same legal effect as if made under cath; that ] em an
officer cr director of the corporat on or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in

SIGNATURE: Q%Vég% 4/
N PED PRINTI

Block 1.2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

o caprY W, BoN

2 4)09F 35— Y5

Date Dayhme Phone #

CR2E(034 {11/98)




