SECOND NOTCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0913088 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNU

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

AL REPORT " k

FILED

Secretary of State

1998 N

DIVISICN OF CORPORATIONS

DOCUMENT # FQGOS

1. Corporation Name

SOUTHEAST TIRE, INC.

0002498 (1)

B Malling Addrass

109 WESTERN DRIVE
MOBILE AL 36607

Principal Place of Business

709 WESTERN DRIVE
MOBILE AL 36607

DO NOT WRITE IN THIS BPACE

A

Ml

3. Dale incorporated or Qualified

27]

22]

o , ) 05/17/1996 N
2. Principal Place of Businass ] _2a. Malling Address 4. FEI Numbeor Applied For
29 Fzs] 63'1 162428 Not Applicable
Suite, Apt. #, eto. Sulte, Apt. #, stc. 8. Cortificate of Status Desired D $8.75 Adational

Fes Required

City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
2__3L zﬂ Trust Fund Contribution D Added to Fees ]
Zip Countiy | Zip | __ Couniry 8. This corporation owes or has paid the current year Intangible
@ k‘ 2ﬂ 30] Personal Property Tax dus June 30 Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent 1
MILLS, PEQGY 81) Name
B64 MGFARLAN DR 82| Stireet Address (P.O. Box Number is Nol Acceplabla)
FORT WALTON BEACH FL 32547
B3
847 City 85( Zip Code
FL ||
11, Pursuani to the provistons of seclions 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleredJ
office or registerec agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE I
Slgnature, typad or prinled nama of reglstered agent and Utle f applicable {NOTE: Registered Agant signature required when rainatating) DATE
12, o OFFICERS AND DIRECTORS 13, sy ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
Tme PVST [ Toriere AATILE At [ change [ Acdiion
KoM HOPFMAN, ANTHONY D 12NaE TopD - L&)ﬂ A U~
smestanoress | 5410 ROBERT JEFFERSON DRIVE EAST 14 STREETADDRESS | 25 ¥ 1 Hottma - Gt
CITY-ST.2P THEODORE AL 38562 B | 14 ciTvsTzip wi mev Pﬂ, %&—gf’
T C O Meere 21TmE ) Change ] Agiion
NAME HOFFMAN, ANTHONY D 22 NAME
streeranoress | 5410 ROBERT JEFFERSON DRIVE EAST 23 STREET ADDRESS
CITY-ST-2IP THEODORE AL 36582 24 CITYST-ZIP
THLE [ I petere 31TIME (] change [ Adciton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP - o 34 CITY.ST-2IP
TLE [ ] pecere 4ATITLE [ change (] adation
NAME 4.2 NAME
STREETADDRESS 4.3STREETADDRESS
CiTY-ST-ZIP _ N 4.4 CITY-ST-ZIP
TITLE [JpeLere SATITLE [T change [ ] Adduon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP . . - 54 CITY-5T-2P
e [ Joeeere 61 TME [T crange [ ] additon
NAME §.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY.ST-21P 6.4 CITY-5T-2IP ]

. 1

F . Yr . S SrFL JEFEI . T _ 0

ﬂkal’)i FaRY | !f'[ﬁi

14. | hereby carlify that the information supplied with this filing doas not qualify for the exemption stated in seclion 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this annua! report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am

an officer or direclor of the corporation o recefver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appsears
in Block 12 or Blogk 13 if changed, or Chment with an address.

9| ) QG 23,2/ try prear

Aug 19 1998 8:00am

CR2E034 (5/98)



