FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H32306

1. Corporetion Name

ANCHOR TIRES, INC.

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
“HAOPINE1STAND-RD—#/

Principal P ace of Business
HHO-PINE- SLAND-REH-
GARE-CORA 33909

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90251 005 ***150.00

SRR TR POVRER AL

DO NOT WRITE IN T+ IS SPACE

CAPE-CORA—F—33800-

3. Date Incorporated or Qualifed
A2 : Cope Coral FL 33840
Capetorel FL33590 US U 12001984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26] 650218126 Not Applicable
Suite, A #, etc. Suite, Apt. #, stc. iti
H I i ° 5. Cartifcate of Status Desired | $8.75 A!d_monal
’EI ;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 t1ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m IEI E;l |_3;| Persor al Property Tax. [lYes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GARSTEIG, RO ANUND 82| Streel Acdress (P.0. Bos Number is Not Acceptable)
: treet Acdress (P.O. Box Number is Not Accepiable
HA-PINEHSLAND-RB-#7 |40z SE 234 Ave.
GARE-GORAL-FL-33060
Cope Coral FL 33490 (%
u S 84{ City FL 85‘ Zip Cde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registergd-agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apr ointment as reg stered

agent. | a ith, and t thy ligagtyngeof, Section $07.0505, Florida Statutes. ] 9
-7 %7

SIGNATURE {—
[grature, typed of printed na-ne of registered agant and titie if applicable. I DATE

{NOT.Z Registared Agent signature reqt ired when reinstating}

12, OFFICERS ANLI DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME DP [J DELETE 14 TILE [(JcChange  [J Addition
NAME GARSTEIG, RONALD ANUND 1.2 NAME

sTreeTADDRE S, TSI ADMIRAL E/ "’05 ok 2 '3Td i’ 1.3 STREET ADDRESS

CITY-ST-2P FMYERS-FL . @ora,l FL 33990 :om-stze

TITLE DST [J DELETE ZATIE {JChange [ Addition
NAME GARSTEIG, GAIL FRANCES 22 NaME

sTReeT anDress|  |5ABET ADMIRALTY RIRNE Vo3 SE 23cd Ave. | asmeeraooress

CITY-ST-ZiP FI-MY¥ERSFL Qap.b(‘.ora,l FL 33949d] 2.cmv.stze

TITLE ! ] DELETE 34 TILE [MChange [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

OITY-ST-2IP 34.CITY-ST- 2P

TME O DRETE 41TTLE [OChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2IP 4ACITY-5T-2P

TME ) DELETE 54 TIMLE {Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TITLE [] DELETE 6.4 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-20P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated In Section 119.07:3){i), Florida Statutes. | further ¢ :riify that the infarmation
indicate 1 on this annual report 0" supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | em an
officer cr director of tha at on or the receiv ar or trustee empowered to e xecule this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 1: or Block 1 W%nt all other like empowered.
SIGNATURE\=F0C el

0448557

CR2E034 (11/98)

SIGNATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Lossld A, Gavgleir 71173 94)) 731-6 24/

!

M
4




