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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J55230

. Corparahon Namc

HOBE SOUND TIRE AND SERVICE CENTER, INC.

(3)

P.O.BOX 662

Principal Place of Business

11060 S.E, FEDERAL HWY,
HOBE SOUND FL 33475

Mailing Address
11050 5.E. FEDERAL HWY,

P.O.BOX 862

HOBE SOUND FL 334750682

FILED
Apr 25 1997 8:00am
Secretary of State

A A AT AU

9. Date Incorporated or Qualified | 3a. Date of Last Report

01/30/1967 05/01/1996

Principal Place of Businoss

26)

2a. Mailing Address

4. FE! Number

59-2645626

Applied For

Not Applicabla

2,
23]

City & State
28

@ Suite, Apt #, o1 Suite, Apt ¥, efc. - . 5$8.75 addiional
[—] —z;-l &. Certificate of Status Desired ] Feo Required
City & State 8. Elgction Campaign Financing $5.00 May Be

FL [®

Trust Fund Contribution Added to Faes
Zp | _ Country 2ip Country B. This corporation has liability for intangible tax unde s, 199.032,
el |20 [30] Florida Statutes CYes o
____5. Name and Address of Cuirent Reglstered Agent 10, Name and Address of New Registered Agent

NOURSE, CE. 81| Name

800 EAST OCEAN BLWD. 92| Btreet Addrass (P.O. Box NUmber is Not Accepiable)

SUITE 2C

STUART FL 33494 83

84| City Zip Code

1. Pursuant to the provisions of Seclions 607.0502 andg 607, 1508, Florida Statutes, the &l

bove-named corporation submils this staterent for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized Dy the corporalion's board of direclors. | heraby accepl the appointment as registered
agent. | am famibar vath, and accep the obligations of, Section 607.05086, Fiorida Statutes.

L with an address.

DINANO LzMASTH

SIGNATURE _ .
- Slgnastore Yypetd or prnticd name of regislared agent and lilke d applicable (NOTE: Hagisierad Agen Bighalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sT [J DHETE ITHE [ Change [T Addition
NAME LEMASTER, NANCY J. 1.2 NAME
sweet aboess | 8629 SJE. WOODWIND ST, 1.3 STREET ADDRESS
ari-sr-ar | HOBE SOUND FL 14 iTY-S1- 2P
e v T peLeTE 21THLE I Change [L] Addition
HAME LEMASTER, ROBERT STANLEY 2.ZNAME
siveer aooness | 11250 S.E. FED. HWY. 23 STREEY ADDRESS
CITY-S1- 7 HOBE SOUND FL 2 4GAY-ST-2F
e P CT DeLeTE FUTIILE [Tthange L) Addition
NAME LEMASTER, MARK WILLIAM 22 Namte
streeT apokess | 8629 S.E.WOODWIND ST. 3.3 STREET ADDRESS
CITy - 5- 21 HOBE SOUND FL 34,CITY-5T-70
TILE [T betere &1 TILE [T Change T Addition
KANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY St-7m 44 GITY-ST- 2P
TILE ] DELETE 54 TITLE [J Change ] Addition
NAME 42 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiIy- §1- 2P 540ITy-ST-21P
e [T DELFTE SATMLE [T Change T Addition
NAME 6.2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy-S1- 71 6.4 CITY-ST-1IP
14. | do hereby cerbify that the infarmabon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert fy that the

nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have thg same legal effect as if made under oath; that
Fam an olficer or director of 1he corparation or the receiver or trustee empowsered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 #f changed, or o h

SIGNATURE: /l‘i'[ -1 qqot(

SIGNATURE AND TYPEG OHPRINT

AME OF SIGNMG OFFICER DR DIRECTOR

" Dare

Daytime Phone ¥

CR2E034 (9/96)



