FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # 'K60849 (2)

SOUTHERN INDUSTRIAL TIRE OF CENTRAL FLORIDA, INC

Principal Phace of Bus

$506-8—ORANBE-RVE-
OREANDOFT 32024

i h Biwd. St 210
_gf'gr?\pa, FL 33619

Mailing Address
000-G--ORANOEAYE.

OROANDO-FL-50004-0005
1200 Tech 8lw. St210
Tampa, FL 33619

O

3. Date Incorporated or Qualified

01/25/1989

3a. Date of Last Report

05/01/1996

2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
e | I 59-2935890 Nol Applicable
Suite, Apt #, cle Suite, Apt. #, etc. i
o SR ‘ — I ’ &. Certificate of Status Desired ] $8.75 Add_monaI
2| 27] Fee Roquired
| City § Stace | _ Ciy&Slale B. Elsction Campaign Flnancing $5.00 May Bo
g:ﬂm_____ i 231 Trus! Fund Contribution Addad to Fees
op _ Country Zp Country B. This corporation hag liability for intangible tax undger s. 189.032,
[24] 25| 29 ?O—l Florida Statutes Oves [Dio
) 9 Narna and Addres; of Current Registerad Agent 10. Name and Address of New Reglstered Agent
 BROWN, DEBRA P 81| Name

W2BS-ORNGEAE. | 200 Tech Blud. Switezln

Strest Address {(P.O. Box Number is Not Acceptabte)

Toampa, FL 33614

84

City 85| Zip Code

FL

ago ﬁt | zl I 1 unllmr v»m: anel a cept the obiligations of, Section 807 0505, Florida Statutes.

SIGNATURE

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
rl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as regisiered

A u' i ¢ 'n;! o worl fitler = palcotln (KOTE: Rogsterad Agent signature requirad when reinstating) CATE

T12m GF I IGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 'i)(es rdent ] DetETE 1) L [T Charge L] Addilicn
HANE P 1.2 NAME
SIREEE ATIDRESS mﬁ‘mﬂ 1200, —rech B‘ "d S+2d' 1.3 STREET ADCRESS
avele | OREANDOPE T mml rL. 330 ICi 14 CITY - 5T-21P
A [J orLste 21TLE [J change [ Addition
MARE 27 NAME
SHRCFT ADDRE 65 23 STREET ADDRESS
CITY. 81- 21 B ) 2 4CITY-81- 1P
i T DEcETE 3.1 TLE [ change T Addition
N 3.2 NAME
STHEE) ADCRISS 3 3 SIREET ADDRESS
| Cifv-s1-2i . B - 34 CITY-§T-2p
T o CIBeLETE 41 TILE [J Change L) Acdition
A & 2NAME '
STREEY ADDRESS 4.3 STREET ADDRESS
CIv-51- i . ~ 44CITY-ST-2P
e o ) T DeLete 5.1 TIILE [ change [ Addibon
HAME 5.2 NAME
STREE | ACRESS 53 STREET ADDRESS
CIY-51-7 5.4 CITY-ST- 2P
e i T |MFEE B4 TIILE [T change L] Addiion
HeME 6.2 NAME
STHFET ADIR? 55, 6.3 SIREET ADDRESS

| LT SEak 64 CITY-51-21
T4, Tdi norety conly thal 1he rlonuation supphed with this iting does not qualify for the exemption stated in Section 179.07(3X)), Florida Statutes. | furlher certify that the

o trust
men

ation or the rece
Wgec, OF on an

Lam an otticer or dircaror of the co
appears in Block 12 or Block 13 if

SIGNATURE:

an address.

infortation inclicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
empowered 1o execute this report a8 required by Chapler 607, Florida Statutes; and that my name

2[1a(47

Dt Phone
prryrrrey

Feb 25 1997 8:00am

CR2E034 (9/96)




