SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

KAUFFMAN TIRE, INC.

Princlpal Place of Business Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

2403 E2ND AVE 4847 CLARK HOWELL HWY.
TAMPA FL 33605 COLLEGE PARK GA 30349
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/25/1996
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
21 2—6—| 58"247&)5 Not Applicable
i L. #, oto, Suite, Apt. #, eltc. ii
Sulte, Ap el .., Sute AP el 5. Cariificale of Status Desired D $8.75 Additional
22 27 Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes of has paid the cyrrept year Intangible
;4—] E m m Personal Proparly Tax dua Juna 30. o5 D No
9. Name and Address of Current Reglstered Agent 10. Namas and Address of New Registered Agent
MONEY, TOM 81| Name
409 E. mD AVE. 82| Street Address (P.Q. Box Number is Not Accaptabile)
TAMPA F{. 33605
B3
84| City F L 85| Zip Code

1%. Pursuant to the provisions of sections 607.0502 and
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obtigations of, section 607.0505, Florida Stalutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nanw of regisiared agent and ulls il applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D [ DELETE 13 TILE T change [ Addiion
NAME KAUFFMAN, JOHN 12 NAME
srreetappress | 4847 CLARK HOWELL HWY. 13 STREET ADDRESS
CITY-ST2P COLLEGE PARK GA 30349 (A CTYSTZP
TITE SI [ Joecere 217me [J change [_] Adsiton
NAME KAWFMAN] MARK 2.2 NAME
sreetaooress | 4847 CLARK HOWELL HWY. 23 STREET ADDRESS
CTYST-2P COLLEGE PARK GA 30349 24 GITY.ST.2ZP
TMLE [ }oeteTe ATIME [ change ] Addiion
NAME 2.2NAME
STREET ADDRESS 33 STREETADDRESS
CITVST-2F 34 CITASTIR
TILE [ oetere 41TIME I:l Change E 1 agdtion
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-BP 44CITYST.2IP
TME [ Jpeete B1TITLE [ change ] Addition
NAME 52 NANE
STREET ADDRESS 53 STREETADDRESS
CITV-STZIP 54CITYST-2P
e [ ToeLete 61TITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS /\ 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby cerii
indicated on this annual rdport or supplemenial 4
an officar or dirgctor of A i

not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
5 irua and accurate and that my stgnature shall have the same |ega| effect as if made under oath; that | am
¢d empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

alolac

CR2E034 (5/98)



