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

| May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # K08955 (2)
ALLIED MOBILE TRUCK TIRE SERVICE, INC.

TN ORI

Principal Place of Businass Mailing Address
1918 MASSACHUSETTS AVENLE 1918 MASSACHUSETTS AVENUE
ENGLEWOOD FL 324 ENGLEWOOD FL 34224
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2865852 Not Applicable
Suite, Apt. #, etc Suite, ApL. #, elc.
:] P P 6. Certificate of Status Desired 0 30.75 Additional
22 ;‘ Fee Redquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution D Addod to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24] 25] [20] [30] Parsonal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LINDSAY, KIMBERLY § &4} Namo
'
1918 MASSAG'IUSEITS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
[ %]
84| Ciy F L 85! Zip Code
#1. Pursuant to the provisions o Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am larniliar with, and accept the obligations of, Section 607 0505, Florida Statutas.

SIGNATURE 5

CR2E034 (10/97)

graluie, typed of fvinted nans of regsletey pert and tile il apphicatie {NOTE Regicterad Agent signaiure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P 7 DELETE I 11TMLE [J change  [J Addition
NAME LNDSAY, KMBERLY § 12 NAME
staeer DoRess | 1918 MASSACHUSETTS AVENUE 1.3 STREET ADDRESS
ey S1- 20 ENGLEWOOD FL 34224 14CITY-ST-2IP
TIILE L1 DECETE 21TIME [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-21P
TME [J oELeTe 3TLE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CHTY-ST-79
TiTE 7 oELETE 41TMLE ] change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-ST- 2 4ACITY-ST-2P
TILE L) OELETE 54 THLE ] Change [ Audition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§1- 2P 54 LITY-ST-2IP
TITLE {J DELETE 6.1 WTLE [Jchange 1 Agdition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIrY-S1-2w 6.4 CITY-5T- 2P

4. | hereby certity thal the information supplied with this filing does rot qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legatl effect ag if made under oath; that | am an
officer or director of the corporation o the raceiver o rustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atlachmenl with an eddress.

SIGNATURE: 1 te-caon QR vrlngut Kiarbedd S hindsad 4-34.98  GUi(,9%0SY3




