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

PROFY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # G68710 (4)
IR ARRHOR

FLORIDA DEPARTMENT OF STATE

Sanaes 5. Martham Jan 15 1998 8:00am

1. Corparatiar: Name

PANHANDLE TiRE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
PARK ROAD. ST. GEORGE ISLAND PARK ROAD. ST. GEORGE ISLANG
P.O. BOX 583 P.O. BOX 583
EAST POINT FL 32328 EAST POINT FL 32328 DO NOT WRITE IN THIS SPACE
3. Diate Incarporated or Qualified L o
11/10/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2347263 Not Applicable
Suite, Apt. #, el Suite, Apt. #, X e
—{ uite, Ap e --—-l Hie, AP ele 5. Cerificate of Status Desired i $8.75 Adqlttonal
22 27 Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
EI 2—3| Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
;‘ E| E‘ m Personal Property Tax due June 30. Oves [Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent T
FISH, KENNETH G. 81} Nems '
PRIVATE RD 82| Street Address (P.0. Box Number is Nol Acceptable)
EAST POINT FL 32328
83 T
84| Cily FL ss| Zip Code

11. Pursuant to the provisions g7 Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or regisiered agel

or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. 1 hereby accept the appointment as registered
agent. | am familiar

" and accent T%ath%fztm%;z?, 505, Flarida Statutes.
v e 5T

SIGNATURE
finatde, typed or printad nameof ragistarod agent sd titke if applicabie. {NOTE. Registared Agent signatura required whean relnstaling) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TIME [ change  [1 Addition
NAME FISH, KENNETH G. 12 NAME
STREET ADDRESS PRIVATE ROAD PO BOX 583 13 STREET ADDRESS
CITY-5T- 2P EASTPOINT FL 14 CITY-ST-2IP
TTLE [ 1 DELETE 21 TITLE [T Change [T Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2, 4CITY-§T-2IP
TITLE 1 prreTE 3.1 TITLE [IChange L Addition
NAME 3.2 NAME
STREET ADDRESS 1,3 STREET ADDRESS
CITY -§T- 2P 34 CITY-5T-2IP
TITLE 17 DELETE 41 TITLE [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-5T-2IP
TITEE [T DELETE 5,1 TITLE [T change [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE 1 DeELETE 6.1 TITLE ‘ [T Change [ Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - §T-2P 6.4 CITY-5T-ZIP

14. | hereby certly that the Infarmation supplied with this filng does nat qualify for the exaemptlon stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this annual report or supplems+ital annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or receiver or rustee empowered ig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed, ar pran attachment with apraddress.

SIGNATURE:

CR2E034 (10/97)



