commommion S8k, nowsmmenarswe ) Pebh 12 1997 8:00am

o7 . e Secretary of State

DOCUMENT # J31894 (5)

1. Corparabion Nenie

DEPENDABLE TIRE SERVICE, INC.

_Ftr“i.:cﬁpaJ b ace &fﬂus#rcss - Mailing Address )

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

1112 E AST 81 1112 E 28T 8T
JACKSONVILLE FL 32206 JACKSONVILLE FI. 32206-2402
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 09/03/1986 03/05/1996
2. Principal Place of Busoss | 2a. Maling Address 4, FEI Number Applied For
2y ) 25] 59-2720690 Not Applicable
Suite. Apt # ot Suita, Apt 4, elc. n ‘ $8.75 Additional
- f
2] 27] 8. Certificate of Status Desired O Fea Roquired
| Cily & Btale . ity & State 8. Election Campaign Financing $5.00 May Be
2_3_[__ e ‘2Bl o Trust Fund Contribution | Added to Feos
- wp  Couniry | & ) Courtiry 8, This corporalion has liability for Intangible tax under s. 199.032,
_2“!].,#“_.__...... S 251 29] El Florida Stalutes Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsierad Agent
WYNN, WILLIAM J. 81} Name
112 E 2'ST ST 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32206
- 83
84| City FL 85] Zip Code

| e — e . :
11, Parsuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statules, the above-named corporation subimiis this statement for the purpose of changing its registered
. office or tegisiered agoent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

agent. t arm amiliar with. and accepive obligntions of, Section 6070505, Floriga Statutes.
SIGNATURE o ‘ e, /= & b,

it e |",:, T prniea N ui(:u“; [0 ag:ﬂ.‘ <l f applcabe. {MOTE Aagislened Agent s.gnature required when fetnstating) DATE

informazion inmicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
| ann anothcar or direclor of the corporalion or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name
appears in Bioak 12 of Bloek 13 16 changed, or on aiatlachment with an address.

rs

(2. OFNICEHS ANE DIREGTORS I Ei ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P [T DELETE 111nE [ Change [T Addition | 55
HAME WYNN, WILLIAM J. 1.2 NAME §
sinamness | 1112 E 298T ST 13 STREET ADDRESS i
ansior | JNCKSONVILLE FL 14 LIY-ST-7P &

LT b 1] DELETE 21TLE T Grange [T Addition {O
BV WYNN, JOY C 22 NAME
sigeit oo | 1192 E. 218T 8T . 2.3 STREET ADDRESS
pcsior | JACKSORVILLE FL ’ 2.4 G -5T- 2P '

._]\‘L[‘_ ‘ W cmm - ) [ DELETE 31 TITLE —D Change [ addition
Ak WYNN, TMOTHY & 32 NAME
srseranoness | 1912 E 218T ST 33 STREE] ADDRESS
CiTY-51- 2t JACKSON“L‘E FL ) 14. CITY-ST-2IP
me [ 8§ ’ [T DECETE AATTIE [T changs T3 Additon
NAME ROSE, JANIE 4.7 NAME
sieer aoness | 1112 E 218T 8T 43 STREET ADDRESS
env-soe | JACKSONVILLE FL 44 CTY-5T-2P bt
me ) T peLeTe 51 TIILE [ Change ] Asdition
KAM: 5.2 NAME
STRFET AQLRESS, & 3STREET ADORESS
Y ST 20 ] 54 CITY-51- 2P

TSmO ’ - |RENGEE 6.3 TIILE ¥ Ehange 1T Addition
HERE £:2 NAME
$IRERT ANDRS 5 .3 STREE! ACURESS

omesiee | ' o B §.4 CITY-ST-2IP
14, | do heraby cortify that e afarmation supplied with this Tding does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further gerlify that the

TN /s LA
VTED NAME OF SIGFNG OFFICER OF DIRECTOR ate Daybrac Frone 4
[Cacr TR

SIGNATURE: /o Wom i 1 2-4-97 3043555223




