FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra 8. Martham
Secretary of State

RN ERERM RO

12/05/1986

4, T Number
___ 592786561

5. Cerlifcate of Status Desired
6 E!(- hcm (,ﬂmm\gn Funa gloilals]
Trust Fund Contributian

Florida Statutes

"3, Date Incorporated or Qualified

8. This cor'péréhon has Iuahuhly r mtang Dlo tax unda' s 199.032.
Yes
~10. Name and Address of New Reglstered Agent

3a. Date of Last Repont

02/23/1995

Appled For
. Not Applicable
$8.75 addtional
03
Hequnred
0O $5 00 May Be

Added to Fees

CINe

Street Address (.0, Box Number is Not Acceptab)

1996 b i DIVISION OF CORPORATIONS
UY2-9 e B-D O (=
DOCUMENT # J46731 (2)
1. Corporation Name
B & B TIRE & TUBE COMPANY, INC.
| Principal Place of Business: “ “Mailng Address
1820 S€ 37TH PL 1820 SE 37TH PL
QCALA FL 3267 QCALA FL 32671
,.._2..,, Principal Place of Business kga. Mailing Address I i
2] ] %]
Suite, Apt. #, etc | Suite, Apt. #, etc.
_ Cayé Stalg | Ciy & Stale
2| _ 2] .
_p | Counlry L Zip C,ourmy
[24] 25 29 30J _ .
L 9. Name and Address of Curren! Registered Agent )
BERGSTRASSER, WILLIAM 82
1820 S.E. 37TH PLACE e
OCALA FL 34471 83
84| Cny

lorida Statutes.

13, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this stalement for the parpose of changing its registered ofiice
or registered agent, or bath, in the Stawe of Florida. Such chan?c was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert | am
fariiiar with, and accept the obligations of, Section 607.0505,

SIGN?’URE AND TYPED OR

an an attachment with an address

574

: INJT,ED NAME OF SIGNING OFFICER OR DIRECTOR

L e e L e

SIGNATURE _. . ___ L

Sgnature, |yp€1 o pm i P (ﬂmgsn‘ujaurr(am'u- If @ At IROTE Fipste el Agedil st re e nte
12. Of fICERS AND DIRECTORS 13,
TInLE DP [l oReETE 117mF
Naw? BERGSTRASSER, WILLIAM 12 e
STREET ADDRESS 1820 SE 37TH PLACE 13 SIREL | ADDRESS
Cily-S-7F QCALA FL o 140 §1-210
TLE [ DELETE 2 1TILF
NAME 22 NAME
STHEET ADDRESS 24 STHIIT ADDFFSS
Ciry-S1-2IP e e e R RACHY-SLZR
et 1 OELRIE kBRI
NAME 3.2 NAME
SIREL] ADDRLSS 33 STRIET ADDRESS
Ciit-§1 2P - 3400V -S1-2F
TITLE [} DELETE 41T
RAME 47 NaME
SIREE | ADDRISS 43 STHEFT ADORESS
CITY-81- 217 o | a5 20
e 51T
RAME 52 NAME
STAEET ADDRISS 53 STREFT ADDRESS
CITy-$7- 211 o 54CITY-51-2F
TILE [) DELEIE 6 1 TILF
KAav 62 NAM
STHEET ADDRESS 6.3 STHEFE ADTRESS
CITY-$T-2P 64 M1Y-S1-20

J '.?d:fé

AD[]H 1ON5’CHANC[ S TOOFF Ié E'R% AND DIRE GTORS [N 12

Zip Code

FL [®

__oan
T [O Change [ Addtion
.D_C.’:'BTQ?__-E " Add tion

h (] Cnange [ ] Addiion |

T T Conge T Addilien
© [OChange [ Addilion

T Oonnge [ Addiion |

14, | do hereby certify that the information supplied with this fiing is vo luntanly farnished and does not gualily for the exenption stated n Section 119.073)(<), Florida Statutes | further
certify that 1he information indicated on this annua! report or SJppIc,rnenlcn annaal repart is true and accurata and that my signature sha'l have the same legal effect as if made under
qath; that | am an aofficer or director of he corporation or the receiver or frustee empowered 10 éxadte this reporl as re quircd by Chapter 607, Florida Sta'utes: and that my name
appears in Block 12 or Block A3 if changed,

SIGNATURE:

352-368-2¢97

Do rogs Prionse #

CR2ED34 (12/95)




