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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 : O O
CORPORATION Sandra B, Mortham ar ) am
AN aan Socraay<f St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Coorpggﬁ'on Name T # H32306 (3)
ANCHOR TIRES, INC.
Principal Prace of Businoss Maiing Address ”"ll” Illllmllllll ||||| II”I Im l""llll'llll’ Ill" Immll“ll’
1110 PINE ISLAND RD #7 1110 PINE ISLAND RD #7
CAPE CORAL FL 33909 GAPE CORAL FL 33809
us us DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Qualified
12/03/1984
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applisd For
21 26 65-{]218126 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. B $8.75 Additional
'E‘ —El 8. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Cempaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation ssee or has paid the current year Intangible
?ﬂ m 29| ;‘ Personal Property Tax due June 30, ers O o
¢. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GARSTEIG, RONALD ANUND 8] Name
L]
1110 PINE ISLAND RD #7 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33909 -
84| City FL ssl Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agont. or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S =
Signalure. typed of printed name ol regsterod agenl and tilke ) appiicable (NOTE - Registered Agent signature fequired when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [J veLere 11 TilE TTchange [ Aaditien
NAME GARSTEIG, RONALD ANUND 12 NAME
smeeraporess | 15488-3 ADMIRALTY CIRCLE NE 1.3 STREET ADDRESS
CITY-$T.2IP FT. MYERS FL 14 CITY-51-2P
TME DST T oeLete 21TMLE [ change [ Addition
NAME GARSTEIG, GAIL FRANCES 2.2 NAME
smeer apoatss | 15488-3 ADMIRALTY CIR NE 2.3 STREET ADDRESS
CITY - ST- 2P FT MYERS FL 2 4CITY-ST- 2P
TLE LI DELETE 31TITE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY - ST-2P 34, GITY-ST-2P
TITLE [T oELere 41TIRE _ [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST- 2P
TALE T oecete 51 71MLE CTchange [ Aadition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2iIp 5.4 GiTY-5T-71P
e [T biLete 61TITE [ change L] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CNY-ST-2p 6.4 CITY-51-2IP
14, | hareby cerlify that tho information supplied with this filing does not qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

officer or diréclor of the cg atiorTon tho receivor or trusteo empowergd to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13§

SIGNATURE




