FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ST
CORPORATION AR 378
ANNUAL REPORT it

1996 @ ede
DOCUMENT # K78092 (9)

1. Corporation Name

TIRE WHOLESALERS, INC.
Maling Addreﬁs

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORFPORATIONS

Principa! Piace of Business

3033 JACKSON BLUFF RD 3033 JACKSON BLUFF
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
v us 5. B o vt o7 Gualfad [ 3. Dt of L761 Foport
04/06/1969 01/13/1995
2. VF’r‘rnc‘paI Place of Business T 2a. r\_r!—ailmg Addess T4 PO Number T Apphed For

[21] E o 592941421 [ [Nol Appiicatie

" Suile, At &, ele Tttt/ Suite, At ¥, elo, .
uHe, Ant ¥, € | Suite, Apt. ¥, el 5. Cerlicate of Status Desired a $875 Adqmonal
Fee Required

ezl ] S R ) = Feehe

__ tih{é. State | thy:&_SEa_tC- 6. tiection Ccilmpalgm Fnancing . 3500 May Be
23] 28] Trust Fund Gontribution Added to Fees
= 2 Country | Zp L__ Country B. This corporation has labilty for irlangible tax under s 199,032,
r24 25 29] 30] Florida Stalutes yes [[JNo

" 10, Name and Address of New Registered Agent

. Name and Address of Current Registered Agent .. _
81| Nanme

JOHNSON, JACOB K [82] Street Address (0. Box Numiber s Nat Acceptabior
100 E FRALEIGH DR i
MADISON 32340 83

84l oy Zip Gode

- 7 FL Ias

|91, Pursoant to fl{C?\?zi)ﬁé.\rb’ﬁgafiSeclioﬁgrﬁﬂ‘T Q507 and 607 1508 Florda Statutes, the atiove conparation subn its this statenent fur the purpose of changing its registered office
or registered agent, or both, in the State of Porida. Such change was authorized by tne comoration’s boand of drectors. | heretyy accept the appointiment as régistered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURL I N . . : .. e e
S e gt W i M e s ki e il wan &
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGE'S 10 GFFICERS AND DIRECTORS IN 12 o]
(R TL 2  » T 1 P U IS R LT T [JChange [ Adatan g
NAME JOHNSON, JACOB K. 12 Nt 3
STREFT ADDACSS 3033 JACKSON BLUFF 13 SIHEET ADIATSS o
CTY-51- 2 TALLAHASSEE FL 14007 ST o
e D T o T M T S T T T ohange [ Additon | ©
NAME WATTS, THOMAS D. 3PN
SIHEF! ALDHESS 3033 JACKSON BLUFF 23 STHEL | ADDRESS
onvsrw | TALLAHASSEERL Keewsmm |
L [JUELERE 3TIE [] Changz  [7] Addilion
KoM 37N
STHEL® ARESS 3 SIHELT ADDRESS
oese Lo R | .
LG [ DECETE LRI [ Cnange  [[] Addition
BAME 27 KoM
STHEE | AIDRESS 43 SIREF! ADDHESS
Lo S e RaaCY ST2E e
TILE [] DELETE 5 Tk [O) Change  [] Addition
NAME 42 NaME
SIREE | ADTRESS 53 SIREF] ADDAESS
L ChY-5) ap e L gEATYSTEE S e
TILE [ DELEIE 6 11T [ Charige [] Additan
NiME €2 NAVE:
STRLF: ATDRESS 63 STHIE D ADURESS
Qs | - R sean s o

14. | do hereby certfy that 1he information supplied with this fikng is voluntarily furnished and does not qualify for 1ne exeription stated in Section 119.07{3)ik), Fiorda Statutes | further
cortify that the information indicated on this annual repor or supplemental annual report is true 81d aocurate and that my signature shall have the same legal effect as it made under
oath; that | ar an officer or director of the corporation o the receiver or trustee empowered 10 execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, o on an attachnient with en address

SIGNATURE: _ o) 4SS dh/24

SIGNAT AND TYPED OR FAINTED NAME OR SIGNING OFFICER DR DIRECTOR it Dt Prone x




