AFTER MAY 118

FILE NOW: FILING FEE

- i;"’ -
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Ay
1996 G

ot ; DIVISIGN OF CORPORATIONS
DOCUMENT # J55230 (3)
. Corporation Name

HOBE SOUND TIRE AND SERVICE CENTER, INC.

Sccretary of State

Principal Piace of Business

11050 S.E. FEDERAL HWY,
P.OBOX €62
HOBE SOUND FL 33475

Maih;g; Address: ‘
11050 S.E FEDERAL HwY,
P.O.BOX 662
HOBE SOUND FL 33475

T T

3. Dalblﬁﬂﬁﬁaﬁjrnr Qualified 3a. Da1i)§/fﬁ},li(wg
2. Principal Place of Business 28, Malling Address . & TET Nypher ) Appliod For
2 §4-3845628 !
21 6] B Nol Applicasie
Sullo, ApL £, etc. . Sute Apl i ele. 5. Certificale of Status Desired [ $8.75 addiiona
’?ﬂ 27] Fee Required
City & State . Ciy & State 6. Election Campaign Financing 0l $5.00 May Bs
’E] R 28] Trust Fund CDntributLon Added to Fees
2ip L Country oy __ Gounlry B. This comporation has liabilty for imtangitie tax under s 199.032,
m 25] 2_91 - 30| i Florida Statutes [dves [ONo
9. Name and Address of Gurrent Registered Agent o 10. Namne end Address of New Hegistered Agent ]
81| MName
NOURSE, C.E. 82| Sireet Address (PO, Box Nombar s NoT Acoeptabie]
-1 A X INUMDear | O soetale
800 EAST OCEAN BLVD. trect Address P
SUNE 2C (83
STUART FL 33494
84| City FL |35 Zip Code
Al

or registered agant, or both, in the Stale of Florida. Such change
famiibar with, and accept the obligations af, Section 6070406, Flonda Statutes.

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508 Flonda Statutes, the above named comoration submits 1his stalornunt for
was authorized by the corporalion's board of directors. | hereby accept the gppointment as regislered agent. | am

the purpose of changing its registered office

SIGNATURE. _ e S B e

Signature, ped o printend ranie ol regstors J agenf gnd bt it 'd,'l,,luf:,IH-‘. (NDTE- Flagintorsd Agent sigrature racuirad when reirkstatmg N Davg - ‘u;;
12, S OFFIGERS AND DIRECTORS B :::T - ADDITIONS/CHANGES TO OFFICERS ANDEl DE:;CTORE[::I]NAL ir g
TITLE AT nge tion {4
o LEMASTER, NANCY J. o ’ 3
STREET ADDRESS 8529 S.E. WOODWIND ST. 1.3 STREET ADDRESS 8
CITY-S1- 2P ,",lOBE SOUND FL 14GI1Y-51- 7 ) &
TMLE v [ DELETE Z1TIF [ Changz  [] Addition |©
o LEMASTER, ROBERT STANLEY o
STREET ADDRESS 11250 SE. FED. HWY. 23 SIREET ADDRESS
CiTy-S§1-2P gQBE SOUND FL __ Foeaonv.srar 3 e

DELETE =W Addition

- LEMASTER, MARK WILLIAM = o e O
SIREET ADDRESS 8529 S.E. WOODWIND ST. 33 STREET ADDRESS
CITY-SI- 2P HOBE SOUND FL R o RaaeTvosrae ~ h__ _
TILE [ DELETE ERBAIT; [ Change  [7] Addition
NAME 42 hAME
STREET ADDRESS 43STHELT ADDRESS A}
CITY-ST- 2P e RasCITY-ST-2P _j.,\
TITLE [ peEre 5 11NLE [ Change [ ] Adﬂﬁk
KiAME 59 HAME SO0l ==-1 g \\-
STREET ADDRESS 53 STREET ADDRESS -05/15/96--01004-~026 k*-
CITY-§1-2Ip e 58LNY-SI-7P #2000, 00 p
TITLE [J DELETE 6 1T1I1ILE ] Crange [ Additien
NAME 6.2 NAME
STRALET ADDRESS 63 STREET ADGHESS
CITY-S1-2IP 64 0NY-S1-217

certify that
oath; that | am an officer or direclar of the corporation o the receiver or trustoe any
appears in Block 12 or Block 13 if char . oron an altachment with

SIGNATURE: .

SIGNATURE AND TYPED OK PAINTED NAME GF BIGHINGDFPCER OA DIRECTOR

14. | do hereby certify that the information supplicd with this fling is Valintarily furistiod and oes nol gualy for e exemplion staled in Section 119.07(3}(K), Florida Statutes. | further
the informalion indicated on this annual repod or supplemental annual report is true and accurate and that my signalure shal have
weied 10 execute this reporl as required by

the same logal effect as it made under
Cnapter 607, Florida Statutes; and thal my name

Yhaf3e o sy oy

LR A Fricms




