PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State - Secretary Of State

1997 e ' DIVISION OF CORPORATIONS
’___._..,.L,,,_..__. PRI

OCUMENT # J53636 (3)

AR AR

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

CAROLINE TIRE, INC.

2132 INDIAN RD 2132 INDIAN RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3222
3. Date incorporated or Qualified | 38, Date of Las! Report
01/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] o a 59-2765027 Not Applicable
Suite, Apt # el Suile, Apt. #, elc, i
" e A e uie. Apt. 7, 6l 6. Cerlificate of Status Desired 0 $8.75 additonal
»_"L;l ;?I Fee Required
( City & State City & State €. Fiaction Campaign Financing $5.00 May Bo
25[ . _ ;;1 Trust Fung Contribution (] Addad lo Fees
_Ap L Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E‘l — 251 ?9—1 ;a Florida Stalutes Oves [ No
o 9. Name and Address of Current Reglatered Agent 10. Name an Address of New Reglsierad Agent
AUTEN, JOHN 8] Name
2132 INDIAN ROAD 82| Stset Address (P.O. Box Number is Not Accebtable)
WEST PAIM BEACH FL 33409
8
Bd| Ciy FL as] Zip Code

| 417 Pursuant to the provisions af Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
ofhce or reg-stered agent. o balh, in the State of Florida, Such change was aulhorized by Ihe corporation’s board of directors. | hereby accept the appoiniment &s registerad
agent | am faminar with, and accepl the obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE _

g e ponted nane af segilanad agert and ttle Il apphcable {NOTE Ragistered Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TR |G 11TM1LE [ change [J Aadition
HAME AUTEN, JOHN 12NAME
STREET AZHORESS 5068 WOODSTONE C|HCLE 1.3 STREET ADDMESS
CITY-S). 7 LAKE WORTH FL 1.4 CTY- §T- 20 '
M T TDELETE 21 TiILE [ change ] Addition
NAME 2.2 NAME
STHEES ADORESS 2.3 STREET ADDRESS
Lov-star b 2 4CITY-5T- 2P
e [ToeETe 31 TILE [ Change L] Addition
KAN 3.7 NAME
STRET T ATDRESS 3.3 STREET ADDRESS
I_g_lv-snrzw 4. GITY-5T-2IP
TikE LT DELETE 41TITLE Ll Changa L] Addition
HAML 4 2NAME
SIHEE T ADDRESS 43 STAEET ADDRESS
p‘_‘_!:,s,l_{'_’i 44 CITY -§T- 2P
e [T oeLETE 51 TITE L1 Crange = L1 Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
| CTe-S1-2p B 5.4 LIFY-51- 2P
me | T DELETE 6.1 TITLE I Change . L Addition
HAME 6.2 NAME
SIRFET ADUKFSS 63 STREEY ADDRESS
LS L S 64 CHY-51-2P
14, | do hereby certily thal ho informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information ndwated on this annual ropor or supplemental annual reporl is true antf accurate and that my signature shall have the same legal effect as I made under oath; that
I'arm an officer or director of the corporation or the réceiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Stetutes; and thal my name
appears n Biock 12 ar Btock 13 if changed, or on an attachmgobwith an address.

SIGNATURE: _ At iif?;@j/ﬁ)imd Auir S H-P7 Jete $0-0F86

[ L,
\AME OFEIGNING OFFIE! DIRECTOR Date Bayline Priona #
OAOANTE

! .\ FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CRPE034 (9/96)



