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

PROFIT
GORPORATION
ANNUAL REPORT

1997

p W 25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

Principa Place of Business

DOCUMENT # J08162

. Corporation Name

PARKER'S TIRE SERVICE & AUTO CARE, INC.

(6)

Mailing Address

FILED

Mar 07 1997 8:00am
Secretary of State

MRS AR IR

4]

25]

29

30]

% JOE INGRAO % JOE INGRAQ
3000 NW. PINE AVE. 3000 NW. PINE AVE.
OCALA FL 34475 OCALA FL 34475
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Frincipal Place of Bosiness. 2e. Mailing Address 4. FEf Number Applied For
21} o 2| 50-2654431 Not Appicabl
Suite, Apt #, cto Suile, Apt. #, elc. . R iti
- e AL —— P e 5. Cortificate of Status Desired O $8.75 Autiona!
I 27] Fee Required
City & Stale ~ City & Sate 6. Elgction Carpaign Financing $5.00 may Be
E’] [ 2ﬂ Trust Fund Contribution Added to Fees
_7p . Country Zip Couniry 8. This carporaticn has liability for jprangible tax under s. 199.032,

Florida Statutes Yos [JNo

]

" 9. Namo and Address of Current Regislered Ageni

'INGRAO, JOE
3000 N.W. PINE AVE.
OCALA FL 34475

10. Name and Address of New Reglstered Agemt
81| Mame
82] Streot Address {P.O. Box Number is Nat Acceptable)
83
84| City 85| Zip Code

FL

agent. ) am farilar with, andd accept the obligatons of, Seclon 607.0505, Florida Stalules.

19, Pursuarlio the provisons of Sections G07.0602 and 607.1508. florida Statules, the above-named corporation submits this statement for the purposs of changing ds registered
cfice of tegistered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE:

appears in Block 12 ar Block

att,

chmient with an address.

IR IEI N

SIGNATURF e —
B e fapwel o PRINGe Rt oF 2getrend doerd and nhie it anphoabiy (NCTE Hegisisted Agenl signalure req.ared when raingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IP T [J orLere 11 TTLE Tchange [ Adcition
HAME INGRAO, JOE 12 NAME
st aoniss | 3000 NW. PINE AVE, 1.3 STREET ADDRESS
st | OGALA FL 34475 14 CITY-5T-2IP
T B L1 DELERE 21TITLE [T Change [T Addition
HaM: INGRAQ, HELEN 22 NAME
sireer ancrtss | 3000 NW, PINE AVE. 2 3 STREET ADDAESS
onv-sioze | OCALA FL 34475 2 4CITY- §1-2P
e T [J peLETe 21 TIMLE [T change [T Agdition
HARE 3.2 NAME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-51-2IP - ) 34, Gy -§T-7IP
R T (T DELETE 41TLE T change L] Asdiion
MAME 4.2 NAME
SIFERT ALOHESS 4.3 STREET ADDRESS
CITY-§T. 21 44 CITY - 5T-2IP
T 1 - [T oeLeie BITILE Cthange [ Adation
NAME 5.2 NAME
STREET ADDIE S 5.3 STREFT ADDRESS
Cl-S1- 7 54 CITY-SI- 2P
me o (] DELETE B 1 TITLE [JCrange [ Additian
NAME B.2 NAME
STHEE I ADLRTSS 6.3 STAEET ADDRESS
cav-st-ze | 64 CIY-5T-1P
14, | do nereby certify that the infanmation supphed wish this Lling does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerify that the

smenlal annual repor I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that

infarmation indicated on this annual reporl gf su . :
Farm an ollices or director of thag ati r_Aeiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
7]

S/Sd[‘i‘y 369-138-0784

Daytime: Frore §

DRIEOAN

CR2E034 (9/96)



