FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

L& FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narme

THE TIRE STORE, INC.

DOCUMENT # J5763

(5)

Principal Place of Business

% GEORGE G. CASSELL
2217 § MILITARY TR
W PALM BCH FL 33415

Malling Addrass

% GEORGE G. CASSELL
217 § MILITARY TR
W PALM BCH FL 33415

(AN R RN

3. Date incorporated or Qualified 3a. Date of Last Report
02/16/1987 04/03/1995
2. Pringipal Place o Business 2a, Maling Address 4. FEf Number Apolied For
2| 26| 59-2783416 Niot Applcaie
- - . —
Suiite, Apt. #, 6tc. Suite, Apt. #, elc. 5. Ceriifcate of Status Desied [ $8.75 Additionat
22 27 Fee Required
| City & State | Sty & State 6. Election Campaign Financing $5.00 Moy Be
23] 281 Trust Fund Contribution O Addad to Fees
pls} Courdry | Zip - Country 8. This corporation has hability for intangible tax under s 199.032,
24] |25] 29] 30 Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASSELL, GEORGE F. 82 Street Adaress (F.O. Box Number is Not Acceptable)
2217 S MILITARY TR
W PALM BCH FL 33415 83
84| Cily FL 85| Zip Code

11. Pursuant

W Py
“Qr batha e

k)

Xns 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing fis registerad office

State of FI g ch ct was authorized b¢ ration’s borr of directors. | hereby accept the appointment as registered agent. 1 am
DS 7 .0545, Wicsida, Slatyte
s P00 siree 1 (Losse -z

SIGNATURE  __ Ny e . R - - S
Signat ure, typed o finied nare of registered agent and tite Il appicablo (NOTE: Fagislored Agant signature req.ived when nenstatingh DGATL
12, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD [J OELETE 111 [ Change [ Addition
RAME (:ASSELL, GEORGE F. 1.2 NAME
sweeraooress | €217 S MILITARY TR 13 STREET ADORESS
LTy ST W PALM BCH FL 14 CTY-ST-2P
T [] DELETE 21 TIME [ Change [ Addition
NAME 2.2 NAME
SIKEET ADDRESS 23 STRAEET ADDAESS
CITY-ST-2IF 24CITY-§7-21P
TTLE [ OELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADORESS
Cv-5T-2P 34 CHTY-51-7P
VILE ] DELETE 4.1TLE [J Change  [] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
GiY-Si-21p 44 CITY-ST-2P
TOLE [} DELETE 5 1TITLE {1 Changs T} Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
OTY-ST 5P 54CHY-§T-2IP
TITLE [C] DELETE € 1TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-$1-2IP 64 CITY-S1-2IP

certify thal tha informa

14. 1 do hereby certify that the informar

on an attge e ress.

ghnuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eff
oration of the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name

~corme (Ol

£ - . R
. --GIGNATUR} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

palied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

oct as if made under

Canat [la-,fme?rm '’

CR2E034 (12/95)




