FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT o - FLOMIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Morlham
ANNUAL REPORT

1997 Secretary of State

PQCUMENT # F96000003701’ (.7)* .
WILSON TIRE STORES, INC.

Prlncipal Piace of Business D Mmm.’gi Kd.{j?é_éé CoTmmm T “"N"IUI II”I |l|“|lm|||” IIHI Iul I”" ”m ’ln”lm ”II ‘III

9038 GOVERNMENT BLVD. SUITE 11 3338 GOVERNMENT BLVD. SUITE 101
MOBILE AL 366934315 MOBILE AL 386034317
8. Dale incorporated or Quatiicd | 3a. Date of Las! Roporl
| 07191996 |
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number N;r',ﬂg(] For

Sulte, Apl. 4, elc. Sujle, Apt #, olc,

21] — sl (03~ 1130011 Nt Applicabie

! . ‘ P{ $8.75 Additional
o - 5. Cerlificale of Slalus Desired y ’
- 122 Qa 2?| u,: 4‘& 109\ Fes Required
T - T ~ T " ¥ -
Clity & State Gy & Stale 6. Elsction Campaign Financing $5.00 Mey Bo

23 o gml ] TwstFundcomrbuion [0 addodtoFeos

. &p. Country _ Aip _ Counlry 6. This corporation has liabiiity fog igRingible tax under s. 199.032,

_z—ﬂ a 29J - gpl e Flonda Slalutes XYOS Ll no o

9, Namo and Address of Current Roglstered Aget
: CORPORATION SERVICE COMPANY
: 1201 HAYS SYREET
TALLAHASSEE FL 32301-2526

__10. Name and Address of New Ragisleregﬁ_g—éﬁ—l“

? o e 7 ) - [85

11.-Pursuant to the provisions of Seolions 6070502 and G07 1508, T ionda Slaiules, the above namicd Sorporation submils this statemont 1ar e purposs of changing 11s regiserad
office or registercd agant. or holh, in he Stale of Florida Such ehange was auhorized by the corperation’s boarg of direclors, | hereby accept the appoiniment as rogislercd
agent. | am familiar with, and accep! the obligatons of, Sechan 607 0506, Florida Slalutos

Zip Codo

SIGNAYURE ____ _ .. . I . S e
Stgnatwre, typrd o prinfed nanie of registerced age ! s tthe i applant e (NOTE: Fog stered Agren signature required when reinsticing) LIATE

12. OFfIGLHS AND DIRECTORS T 98, 7 T ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS N2 | @
LE CP [ oitee 11700 jﬂ Change ] Acdifion &
NAME KEMMEMER, DON 12 NAME , 3
streeT aooress | 3938 GOVERNMENT BLVD, SUITE 101 vasuen onss | 3988 - 11 Goverdment Blvd ) Swite 102 <
CITY-5T-2IP MOB"-E AL 363934§|5 L e LS B %
1TLE vov T Cloare pome T T T T T T T renge. [ Adation | €

NAME WILSON, JAMES W Ili 20 NEME

sweer aboress | 4121 CARMICHAEL RD, SUITE 501 23 STRFET ANDRESS
om-st.ze | MONTGOMERY AL 38106 B B B
TLE VD 4 AT I T [ Change  [J Additon
NAME WILEON, WILLIAM B 39 NAME

stacer apcress | 4121 CARMICHAEL RD, SUITE 601 33 5THEET ADURESS
ov-stze_ | MONTGOMERYAL36W06 Roiovsm B ,
TILE D . D DELETE 41 TI1LF N T D Change "D ‘Addilmn
NAME WILBON, JAMES W JR 45NN

streer anmeess | 4121 CARMICHAEL RD, SUITE 501 A3 STHIET ADDRESS
BTy §T- 2P MONTGOMERY AL 361068 a2y 5120 )
TILE [3) Cloleie  §arne 0 - WChange "1 addilion
NAME BURGESS. J. MICHAEL 5.2 NAME R
streeTaporess | 3938 GOVERNMENT BLVD, SUITE 101 6.3 STHEET ADURESS 3Q38'A c-\ode,(f\meﬂb &\'dn Swite t03-
orv-srze | MOBILE AL 366934315 U T1 55
TITLE oo B1TE Tl ctange [ Addition”
MAME 57 NAME

STREET ADDRESS 53 STHE L] ATDRESS
CITY-§T-2P 64 CRY-81. 210

14. Tdo hereby certify thal [he infarmalion supphiod with s ting docs not qualily for the cxomplion stated in Soclion 119.07(3)(i% T lorids Slaties. T lurther cerlly el the
information indicated on this annual toperl ar stipplemental annual reporl is rue and accurate and that my signature shall have the samo legal effect as it made under cath; that
I am an officer or dircclor of the corparation or 1he roc:(sv(plruslc-c empowored to execule this reporl as required by Chapter 607, Florida Statules; and 1hat my name

appears in Block 12 or Block 13 ilj.ang? or OW“HC Nl with an address
T |—-—(-\ 12

B P Py <N .



