-

FILE NOW: FI
PROFIT,

EE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE
CORPOMEON "Av - 3 Katherine Harris Feb 1 6’ 1999 8: Ooam
ANNUAL RE OR Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # ]

4. Corporation Name |-

L.C. CLARK TIRE COMBANY, INC.

02-16-1999 90041 010 ***]158.75

SRR RICIRACMAR

Mailing Address

2119 BLOUNT ROAD
POMPANG BEACH FL 33069

Principal Piace of Business

2110 BLOUNT ROAD
POMPANG BEACH FL 33069

0s us ‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 11/21/1984
2. Principal Place of Business .. 2a. Mailing Address 4, FE! Number Applied For
| ;1 ’E\ ) 59-2449441 ' Not Applicable
© Suite, Apt. #, etc. 2 Suite, Apt. #, etc. . ) . $8.75 additional
1 E] : ;l 5. Certifcate of Status Desired E/ Fae Required
" City & State ’ H T City & State “g. Election tfa?n’;?éi{;'ﬁﬁﬁaﬁ&i?g' I'_:] — 'mSS:OO'ﬂZT‘Be
;;I g T | E‘ Trust Fund Contribution Added to Fees
Zip : Country* Zj Count i rati i
: L U \t . P ry 8. This corporation owes the currertt year Inww
m ‘ E;] LT —5‘ I?El Personal Property Tax. Lt , s [ONo
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent -
R R 81| Name B )
CLARK, UINDSEY H. - i T
18400 102ND WAY'S 82| Street Address (P.O. Box Nurn?er is Not Accﬁpt.al()le)
BOCA RATON.FL 33498 83 T g
: 84| City - ] F LV ss\ Zip Codeé

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE L .
. Signalure, typed or printed name of registared agent and tile if applicabla. (NOTE: Registered Agent signature Tequired when reinstating} o DATE 8
12. j OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P ;‘ i [ DELETE 11TME N . []Change [ Additon E
NAME CLARK, LINDSEY H. 1.2 NAME ) 3
eeeraooress| 18400 102ND WAY S 13 STREET ADDRESS g
GiTY-ST-ZPP BOCA RATON FL 14 CITY-ST-2P &
TITLE ST : E : [ DELETE 21TIME  [JcChange [ Addition [y
NAME CLARK; DONNA A, i 22NAME ' ‘
ereeeranoress| 18400 102ND WAY S T 2.3 STREET ADDRESS I

CITY-ST-ZIP BOCA RATONFL 2 4CITY-ST-ZP ‘ . ) : :

1IMLE L {0 DELETE 34 TIMLE K [JChange 3 Addition

nwe | R 32 NAME : ‘ o o
STREETADDRESS| . - - ) ' 33 STREET ADDRESS T : :

CITY-ST-2P ' ) 34.CTY-ST-2P R T

TITLE [ DELETE 44TME ST e

NAME 4. ZNAME

STREET ADDRESS - 43 STREET ADDRESS

CITY-ST-2ZP 44 CITY-ST-ZIP

TIME . [0 DELETE 51 TNLE .~ [Change [0 Addition

NAME : ‘ 52 NAME -

STREET ADDRESS 53 $TREET ADDRESS

CiTY-87-72P N 6.4 CITY-ST-ZIP Lo

TIMLE [ DELETE 6.1TTLE [JChange [0 Addition

NAME : 6.2 NAME

STREET ADDRESS H : §.3 STREET ADDRESS

CITY-5T-2° Ca : , 6.4 CITY-ST-ZIP ) ) ]

indicated on this ann al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion orjthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13{if changed, or on an attachment with an address, with all other like empoweread. -

t

(. o .
df - : -
2 9,0 sS4 Mﬂw—
SICNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M " Date Daytime Phone #
oL B : L

14. | hereby certify thatutEé infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




