~ PROFT ke M, FLORIDA DEPARTMENT OF STATE .
CORPORATION . ' Q' Sandra B. Mortham Mar 3 1 1 997 8 . Ooam
ANNUAL REPORT &5 Secretary of State

1997 7 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # HB0520  (4)
PORT ST. LUCIE TIRE & SERVICE CENTER, INC.

RN EVACORM LI

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

Fringcapa Place of Bamnars

6263 S US HWY 1 8263 § US HWY 1
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34952-2859
3. Date Incorporated or Gualifiod 3a. Dale of Last Fleporl
F72) Principal Place o Basnoss T T T 2 Maiing Address 4. FEI Number Applied For
EXI - i 59-2524735 Not Applicablo |
Suie, At @ oh: Suite Apt. #, et it
- o N ' §. Certificate of Stalus Desired a $8.75 Aadiional
Lzﬂ o _27| L Feo Required
| Giy& s | Ciy & Slale 6. Eleclion Campaign Finanacing $5.00 may Be
E?J o - 281 Trust Fund Contribution O Added to Fees
s ~ Countey AL | Gouniry 8. This corperation has liability for intangible tax under & 199.032,
2ol s ] 30 Fiorida Stalutes O ves [INo ]
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
HOPSON, ROGER F. 81} Name
8263 S US HWY 1 82| Sireet Address (P.O. Box Number is Not Acceptahle)
PORT ST LUCIE FL 33452
83
84| City FL. 85| Zip Code
1. uant 0 e prowision s af Sectons G07 and 607, $508, Torida Stanies, the above-named corporation submits this statement for the purpose of changing ils registered
ofti sy stered agent or hoth, in the State of Flonida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent Lan far i it and aocept he obhgations of, Section 607 0506, Fiorida Statutes.
SIGNATURE o , B — ST
Sop e e Do ueeed e ol s daet {.vm tewatagspbeable (MOTE Hagisterad Agent signature required wher reinstating) DATE
1z o COFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOAS IN T2 |8
i D [T oecet RELT; T Crange [ addilion { &5
HAN HOPSON, ROGER F. 12 NAME 3
a1 ann | 990 SW HUNT GLUB CIR 13 STHEEY ADDAESS @
omgo | PALMOITYFL R 14CITY-ST-2P a
1itt CnEeere 2UTMF O change [ adgiton (O
HEME 22 HAME
ST 2 3STREET ADDRESS
Gl g o S o 2 4CIY-ST-2IP
I ] DELETE 31T ] chenge [T Addition
tan 1.2 NAME
STHERT BDDFI 33 SIREET ADDRESS
AR ‘ I U O | 34 CIIY-ST-2IP
T [T oeceTe 41 TITLE [JChange [T Addilion
(VR 4.2 NAME
GIREEE ATt 4.3 STRET ADDRESS
Bl e e 44CUTY-51- 2P
e TTorcke 51 TILE [T Crange ] Additsan
NAME 52 HAME
STHEE ADDRE 53 STHEET ADDRESS
] Ol s A e e e e BACITY ST-21P
1L [T DeteTe BATILE T Change  [] Addition
KL 5.2 NAME
STREET ALUMESS £.3 STREET ADGRESS
IR 64 0ITY-81-7IP

TI4. o ey worily that the indorrition supphicd with ths fiing docs not qualiy for The exemption stated in Section 119.07(3](i}, Florida Statutes. | further gertily thal the
nforenaten ncaated orcthis annaal repon ar supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under path; that
Ve at ol cor an dlirgeton of the corparaborn o 190 receiver of trugtee empowered 1 exesuta 1his report as required by Chapter 607, Florida Statules; and thal my name

appeans in Block 12 or Blog) 1 changed, or gnoan allgehment with an address. )
SIGNATURE: KO{’eL...Huocmv_sl_______[_..._l_e?/i‘ﬁ7{(e}f{lﬁt{{{!_._

ok 3

SIGNATURE AN WIE O OH PRINTED NANE OF S(GNING OFFICER OR DIRECTOR



