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

CPROFT I LORIDA DE PARTMENT OF STATE
Sandra B, Mortham Mar 05 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 ‘
| DOCUMENT # G42299 (9)

R T DR

EVANS INTEFIMODAL TIRE, INC.

__Fi'l.-lz_\;:;pf'ﬂ Pler e € Barsanitits . Mailing Address
178 INDUSTRIAL LOOP §. 178 INDUSTRIAL LOOP 8.
ORANGE PARK FL 32073 CRANGE PARK FL 32073-2658
3. Date Incorparaled or Qualified 3a. Dale of Last Report
2. f’rwul Al Place of Hasness o T 280 M Hlmg Address 4, FEI Number Applied For
R - . §9-2206365 Not Applcatia
Sate, Apt e Suite. Apt. #, etc. i
e ! - ¢ ‘ 5. Certilicate of Stajus Desired D 38.75 Adqnlonal
[22\ 27| Fee Required
Cily & S1ate City & Stale 6. Election Campaign Financing $500 May Be
I 7 (8] Trust Fund Contribution O Added 1o Fees
A [ Co.ntry g Country 8. This corporation has liability for intangible tax under s. 193 032,
?FJ !25} 7 29I m Floricla Statutes Ol ves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EVANS MICHAEL H 81| Name
9849 OAK POINT CIRCLE 82| Suweet Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 85| 7ip Code

(714, Fumsiand e b prowis ons of Soctions G07.0502 and 607 1508, Florda Slatutes, the above-named corporation submits this stalement for the purpose of changing its regislered
vice o registeront agend, or both o the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registorod
anent bam farmiiar with, and accep: the obligatons of, Sechan 607.06505, Florida Statutes.

SIENATUR , B
R e e e U Sl e gl st NOTE Fugisiered Agent signaire requred when reinsaling} DATE
12, CT T OFNGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
At DPTS T peLete TATILE CdCrange LT addilion | &5
KA EVANS, MICHAEL H. 12 NAME g
s | 849 OAK POINT CIR 13 STREET ADORESS <
},,["',' 5 g APDPKA FL o o 14 CITY-§T-21F E
wie v [ CaiET 21T [T ehange T Additon | O
b NELSON, TAIT P 22 NAME
sirn tantes | 400 E WILINGHAM RD 2.3 STREET ADDRESS -
v sae | CHULOTAFL S 2 4CITY-S1-2IP .
Tin [T oELETE 3.1 TIMLE Tl change [ Additon
Bt 1.2 NAME '
S AL GG 3.3 STREET ADDRESS
s 7 ‘ S 3.4 CIY-ST-2IP
s [T OELETE A1 TIE [ Tchange [ Addition
b 4.2 NAME
SR FLAL S 4.3STHEET ADRRESS
CATY - B A 44 CITY-5T-2P
et R R TER TP s pn, e T
AR i 52 NAME
1t ADDRESS ‘ 53 STREET ADDRESS
__f»”_'f-:"_ /| ) e 54 0Y-S1-2P
1tk MEBAGEH 61Tk [Jchange [ Addition
HihE 62 NAME
RIEE RN I SN €3 STRELT ADDRESS
s o 64 CITY-S1-2P

BT

iformaticn e

s ipphied with this Tling does nat qualify tor the exemption slated in Seation 119.07(3)(1), Florida Statutes. | further certify that the

by corbfy That Ing eiformat
tedi on s annual reporr supplemental annual reporl 1s true and acgurate and that my signature shall have the same legal effect as if made under oath; thal

1 zaraan 0 vor chircator of the o or the receiver or truslec empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appenrs in Block 12 o Bilosk 1300 . ar on an attachment with an address. , ‘

ANG TVFE O OF FRINTED NAME OF SIGNING OFFICER OR GIREGTOR [mr e Flone #



