FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT G
CORPORATION &
ANNUAL REPORT

1997

™ \ Sandra B. Mortham
"§

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

-
Log w18

DOCUMENT # K81025 (4)

1. Corporation Name

OK. TIRE SERVICE OF VENICE, INC.

ARV ACHONTOAR R

HRE

Principal Place of Business Maiting Address
€17 § TAMIAMI TRAIL 417 § TAMAMI TRAIL
VENICE FL 34285 VENICE FL 34285-2626
3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
] ] 04/14/1989 04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21]) |26 650113096 Nol Applicable
Sulie, Apt. #, etc. Suite, Apt. ¥, ctc. ;
P — P 5. Cerlificale of Status Desired ] $8.75 Addlnlonal
@ 27] Fooe Required
GCity & State | City & State 6. Election Campaign Financing $5.00 May Be
2E| Trust Fund Contribution ] Added to Fees
Zip | Country __hp . Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 26| 0] Florida Statutes W ves [no
0. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COMBS, RALPH W B1| Mame :
© 417 S TAMIAMI TRAIL ‘ B2| Street Address (P.O. Box Number is Nol Acceplable)
VENICE FL 342859626
83
84 Cily FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corperation submits lhis statement for the purpose of changing its registored
office or registered agept. or both, 1n lhe State of Florida Such change was aulharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmiliar with, and accepl the obligalions of, Sect:on 607.0505, Florica Statutes.

SIGNATURE _ U I e }
Signaturo, typad of prnted nanwe of reg) Liered agenal aid tle o appék abie (NDTL He: ¢ tignaiute required when reingtaing) DAlE

12. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 12

TYLE Ws T Wj:'ﬁLET»__ T 1.1 1L - l:] Change D Addition

NAME COMBS, RALPH W. 1.2 NaM

stheer anoress | 500 S JESSICA 3 STREET ADDRESS

erv-sr-ze | NOKOMIS FL 14CiTY-§1- 2P

WILE T [T oreese 21 1L E T Change ] Addition

NAME COMBS, RALPH W 22 HME

smeranorzss | 500 § JESSICA 23 STHEFT ADDRESS

orv-s-ze | NOKOMIS FL 2 4 CIV-51-71°

TLE L DECETE 31TILE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 S1REET ADDRESS

CITY-ST-21P 3.4.ClIY-S1-2P

TIRE (] okekre 4110 [T Change  [J Addition

NAME 4 7 NAME

STREET ADDRESS 43 STREF) ADDRESS

CITY-§T-2IP 44 LY-51-20p

TILE LT oeike 51 WILE [T Change [ ] Addition

NAME 52 NAME

STREET ADORESS 53 SIAELT ADDRESS

GITY-§T-2IP 54 LITY-S1-27

TMLE [T cruere 6110LE [JChange [ Addition

HAME . 5.2 MAKE

STREET ADORESS . 6.3 STRELT ADDRESS

CITY-§1- 2P 54 CITY-S1-21P

14, | do hereby gertily that the information supplicd with 1his liling does not qualify for the exemption stated in Seslion 119.07(3)(1). Flonda Slalutes. | further cerlify that the

information Indicated on this annual re;
{ am an offiger ar director of the ¢
appears in Block 12 or Block |

ofl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
tion or tho receiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name
tnged, or on an attachment with an agldress.

P N pmir . L, 3o aeo Lo\ icids  Ingd/

ISR A TR IS PM™

) FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 Ooam

CR2E034 (9/96}



