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

COF‘;’S&FA}ION .. B ‘ FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISI(?ZcéTa(;g:PiE:;TIONS S e Cretafy Of S tate

DOCUMENT #  J55230 (3)
HOBE SOUND TIRE AND SERVICE CENTER, INC.

AR AR AW

Principal Place of Business Mailing Address
11050 S.E. FEDERAL HWY. 11050 S.E. FEDERAL HWY.
P.0.BOX 562 PO.BOX 662
HOBE SOUND FL 33475 HOBE SOUND FL 33475 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q1/30/1987
2. Principal Place ol Business 20, Malling Address 4. FElI Numbaer Appliad For
21 I‘E] £9-2845628 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i
=] une. ApL 8. eic vie. Apt. & ete 5. Certificato of Staws Desred [ $8.75 Addtional
2z ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
29 28] Trust Fund Contribution Addd 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;;' ;a Z_D] 30 Personal Property Tax due June 30. [ Yes O no
9. Name and Address of Currenl Reglstered Agent 10. Name and Address ol New Registerad Agent
NOURSE, C.E. 81| Name
800 EAST QCEAN BLVD. 22( Stree! Address (P.O. Box Number is Nol AcGepiable)
SUITE 2C
STUART FL 33484 &
84| City - FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 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 both, in the Stat of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE e e
Signaturo, yped o Prning nama ol regiciered agrnt And ntin 1t applcatin (NOTE: Registered Agent signature regulred when reinstalicg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ST [J oFLeTe +1TLE [T Crange ] Addition
NAME LEMASTER, NANCY J. 1.2 NAME
steeer aooress | 8620 S.E. WOODWIND ST. 1.3 STREET ADDRESS
CITY-51- 2P HOBE SOUND FL 14 CITY-ST- 2P
e v [T DeteTe 23 TITLE L) change  T_J Addition
HAME LEMASTER, ROBERT STANLEY 22 NAME
sweeranoress | 11250 S.E. FED. HWY, 23 STREET ADDRESS ,
CITY-ST-21P HOBE SOUND FL 2 4 CITY-ST-2P - v
TiMLE P T DfLeTE 317TNLE T change L] Addition
NAME LEMASTER, MARK WILLIAM 3.2 NAME
sTReet aopAEss | 8629 S.E.WOODWIND ST. 4.3 STREET ADDRESS
CATY-S1-29 HOBE SQUND FL 34.CITY-5T-21P
TMLE [T peLEte S1TITLE : [JChange [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 4.4 CITY-ST-2IP
TME ] DILETE 51TITLE LT Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iF 5.4 CITY-S1-7IP
THLE L DEETE 61TITLE T Change [T Adgition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2IP
14. | hareby cerlify that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplomental annuat repoit 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporalion or the raceiver or rustee empowergd {g exagute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

P AN

Block 12 or Block 13 if changed, or on an attaghment wilh an addreg m
SIGNATURE: B \[VJ/)"’\ ) Lemaste 3f3slas gp1 seb MMOY

CR2EQ34 (10/97)



