FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION -
ANNUAL REPORT

1996

DOCUMENT # (9)
1. Corporation Name:

EVANS INTERMODAL TIRE, INC.

! | T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S:ate
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
178 INDUSTRIAL LOOP §. 176 INDUSTRIAL LOOP S
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Al 5515'I;l(:br;)oréiga%?bLfa_Wméd__ ]73-6."[)3[6 of Last Report

06/06/1983 06/16/1995

"2 Principal Place of Business "1 23 Mailing Address T T T ITE PO Number Applied For
I _ |26] o N ol 592206365 Nat Applicabic
i .4, elc, Ui nto#, ele. iti
Sulte, Apt. #, etc | Suile, Apt. 8, el 6. Coticalo of Stalus Dosred. [7] $8.75 adaitional
29 271 Fee Required
Cry & State | City & State 6. Flecton Carnpangn F!nanc;\ng 0 $5.00 May Be
Eﬂ zg—l Trust £ ung Contrisution Added to Fees
__Ip __ Gountry | &p | Gountry 8. This coporation has lability for intangble tax under s 199.032,
24] 251 29| 30' Flonda Statutes [ ves [ONo
9. Name and Address of Current Regisierod Agent - 10, Name and Address of New Registered Agent
B1| Name
EVANS, MICHAEL H 82| Sireot Addiess (P.0. Box Numiber 15 NGt Acceptantc h
849 OAK POINT CIRCLE I o
APOPKA FL 32712 83
84| Giy ST - FL 85| 7p Cade

1. Pursuant to Ihe provisions of Sections 607.0502 and 607,508, Florida Statutes, i abiove namod conporation subiits 1is statenont o 1 purposs of changing it registered ofice
or registered agent, or both, in ihe State of Flarda. Sush change was authorized by the cotporation’s board of directors | horeby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fionda Statutes.

SIGNATURE ____ . L R . . . ;
Sgnaire. yred or printed race of te g stered apenl and b i s bl INDTE Flegistirod Agont St ¢ s oo o DAt _ &

12, OFFICERS AND DIRLGIORS 3. ADDITIONS/GHANGE 8§ 767 OF FICE RS AND DIRECTORS IN 12 o
e DPTS (1 DeLere 11T T o T [ Change [ Addtion ?f

HAME EVANS, MICHAEL H. 1.2 NamE 3

STREET ADDRESS 949 QAK POINT CIR 1 STREL | ALDRESS g

CITY-§1- 7P APOPKA FL - tacnystze | &

TITLE VP RETIEEE B o [} Change [ Additon O

NAME NELSON, TAIT P 22 HaME

STREET ALIDRFSS 400 E WILINGHAM RD 23SIREET ADDRLSS

CITY-ST- 7P CHULOTA FL ) M | e . ]

TTLE [ DELETE KRR [ Changs ] Addition

HAME 37N

STREFT ADDRESS 33 STRELT AUDRESS

CITY-§T-21P 34CIY-51- 21 o

THLE [C) DELETE LATILE [ Change [ Additon

NAME £ NAME

SIREET ADDRESS 43SIREET ADDAFSS

Cily-§1- 2P _ 44COY-51- 7P N o B B

TILE [] DELETE 5 1T4LE [[] Change ] Addilion

HAME 52 N

STREET ADCRESS 53 STRTET ADDRESS

CITY-51-2Ip _ Rsecov-sioe | L o o

TITLE [T DELETE 6 1IMLE [J Chawge [ Addition

HAME 6.2 HAME

SIREET ADDRESS 63 SIRELT ATDRESS

evsv2e N fACTY-S1 70 |

14. [ do hereby cerdify that the information supplied with this filig s valantariy furnished a1 doos nol qually 1o the exemption stated in Seetion 1 19.07(3yk), Florida Stalutes. | further
cerlify that the information indicated on this annual repor#r supgemental aanual report is true and asclrate are that my signature shal have the samo legal effect as it made under
oath; that | am an officer or director of the corporatign e o trustee empowerad to execute this report as redrired by Chiapter 607, Florida Statutes: and that Iy name

appears in Block 12 or Block 13 if changed, or or fnt with an address.
31/ /o  Ye7-877B26¢

SIGNATURE: = U/©hA_— - reros7
SIGNATURE TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhe trns: Prono &




