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

O FLORIDA DEPARTMENT OF STATE
PORA swiasuomam | €D 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J31894 (5)

1, Corporation Name

DEPENDABLE TIRE SERVICE, INC.

I

Principal Place of Business Mailing Address
1112 E. 2187 8T 1112 E. 213T 8T
JAGKSONVILLE FL. 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. 09/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2729690 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
-—J P P 5, Certificate of Stalus Desired O $8'75 Adc_fmanal
22 27 Fes Required
City & State Gity & State 6. Election Campaign Financing i $5.00 wmay Be
El ‘EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
m ?5—| Ef E‘ Personal Property Tax due June 30. Yes [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WYNN, WILLIAM J. 81| Name
112 E 2157 8T 82| Street Address (P.Q. Box Number iz Not Acceptable)
JACKSONVILLE FL 32206
B3
B[ ity FL a5] Zp Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Stgnature, typed o printad nams of ragistered agent and litle f applicatle. (NGTE: Ragistered Agent signaturs required when reinstating) . DATE

12. . QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE P ] DeLETE 1ITITLE ~LJChange  [.1 Addition

NAME WYNN, WILLIAM J. 12 NAME

smepraconzss | 1112 B 218T 8T 1.3 STREET ADDAESS

CiTY-ST-2P JACKSONVILLE FL 1.4 DITY-5T- 2P

TITLE T [T DELETE 21 TLE . LI Change L1 Addttion

NAME WYNN, JOY C 2.2 NAME

smeeTaboriss | 1112 E. 21ST ST 2.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 2.4 CTY-ST-2P

TILE VP [T oEETE 31 TILE [ Change LI Addition

NAVE WYNN, TIMOTHY J 22 NAVE

smezraooress | 1112 E 218T ST 43 STAEET ADDRESS

oITY-ST-21P JACKSONVILLE FL 14, CTY-5T-2P

TINE S [ petere 41TNLE [ change [T Addition

NAME ROSE, JANE 4.2 NAME

siery aoomess | 1112 E 218T ST 4,3 STREET ADDRESS

oTY-ST-2P JACKSONVILLE FL 44 CITY-5T-ZP s

TITLE [T DELETE S1TME L] Change  [_{ Additien

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADGRESS

eIy -$T-2IP 5.4 CiTY-$T-2F

TITLE ] DELETE 6.1 TITLE [_J Change  [_I Addition

HAME 6.2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST- 2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, onon ammattachment ith an address.
SIGNATURE: M/ f;Z i jj %’“ﬁﬁ‘E/ﬂ_\lﬁJﬂiRED /-29-9% Foof- 35525033

bt I rmr——

P e ——.

CR2E034 {10/97)



