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

FILED

1999

——
PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # K0O8955

1. Corpor:tion Name

ALLIED MOBILE TRUCK TIRE SERVICE, INC.

Principal P'ace of Business

1918 MASSACHUSETTS AVENUE
ENGLEWODD FL 34204

Mailing Address

1918 MASSACHUSETTS AVENUE
ENGLEWOOD FL 24224

DO NOT WRITE IN T+ 1S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 020 ***150.00

IR TACIO

3. Date Incorporated or Qualifed

12/24/1987
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21 26] 59-2665852 Not Applicable

Suite, Apt. #, eic.

$8.75 Additional

Suite, Ast. #, efc. i i
5. Certifc.te of Status Desired O .
;I ;l Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing O $5.00 may Be
’EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ ;‘ 30 Persanal Praperty Tax. Oes MNO
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
LINDSAY, KIMBERLY S 82| Strest Adiress (P.O. Box Number is Not Acceptabl
‘918 MASSACHUSETI-S AVENUE tree! ress (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 83
84| City 85| Zip Cude
FL |

11. Pursuant fo the provisions of Se stions 607.0502 and 607.1508, Fiorida Statules, the above-named cosporation submit:s this statement for the purpose of changing its re.gistered
office o/ registered agent, or bot1, in the State ol Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent, | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ _
Signature, typed or printed nan s of registered agent N title i applicable {NOTE Registered Agent signalure raqui 50 when reinstatng) DATE

12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

THE p [ DELETE 14TTLE Clchange (7] Addition

NAME LINDSAY, KIMBERLY S 12 NAME

streeapoRess| 1918 MASSACHUSETTS AVENUE 13 STREET ADDRESS

crv-sTzP | ENGLEWOQOD FL 34224 14 CITY-ST-2P

TME [} DELETE 21 TITLE CJChange [ Addition

NAME 2.2 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-$T-2P 2.4 CITY-ST-2IP

TME L] DELETE 3ATINE CiChange ] Addition

NAME 3.2 NAME

STREET ADDRES!} 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE [] DELETE 431TME [CJChange  [7] Addition

NAWE 4.2 NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-§1-ZIP 44 CITY-ST-2IP

TTE 1 DELETE 5.4 TITLE [0 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME O DELETE 61TME {JcChange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP i 84 CITY-ST-ZIP

14. | hereby rertify that the information supplied with this filing does not qualify for 'he exemption stated in S.ection 119.07(3)(i), Florida Statutes. | further cer:ify that the information

indicated on this annual report or supplemental anual report is true and accurate and thal my signature shall have the same leg:

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to ex:ecute this repor as requi-ed by Chapter 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, cr on an attachm ant with an addregs, with all uther like empowered.

SIGNATURE: [ 4. daon Ls

SIGNATURE AND TYPED OR PRI,

NAME OF SIGNING OFFICER OR DIRECTOR k\

CR2E034 {11/98)

H-1S99 99115810064

D: ytime Phone #




