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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB81025

O.K. TIRE SERVICE OF VENICE, INC.

(4)

Principal Place of Business

417 S TAMIAMI TRAIL
VENICE FL 34285

Maiting Address
417 S TAMIAMI TRAIL

VENIGE FL 34285

FILED
Apr 21 1998 8:00am
Secretary of State

MO A AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
(4/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0113096 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
El m §. Certificate of Status Desired O Feo Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution Addod to Feses
Zip Courtry Zip Country 8. This corporation owes or has paid the cyrgnt year [ntangible
;1 ;;] ;;I ;J Parsonal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COMBS, RALPH W. o1 Name
417 S TAMAMI TRASL 82| Street Address (P.0. Box Number is Not Acceptabla)
VENICE FL 342859628

83

B4} City

85 I Zip Code

FL

11. Fursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

bove-named corporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale ol Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

ofhcer or director of the corporati
Block 12 or Block 13 it chan o

QICNATLIRE:

SIGNATURE _ — e e
Signaluee, typad o printod name of registarsd sgan| and title i appicable (HOTE Repistered Agent signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS [ oeLere 131 TILE [dchange ] Addition
HAME COMBS, RALPH W. 12 NAME
seevaooress | 500 S JESSICA 14 STREET ADDRESS
CTY-51-2P NOKOMIS FL 1ACITY-51- 2P
MLE T [T oELETE 21 THLE [CIthange [ Addition
NAME COMBS, RALPH W 22 NAME
sweeraooress | 500 S JESSICA 2.3 STREET ADDRESS
CITY-S1- 7P NOKOMIS FL 2 4CITY-51-2P
nnE [J DELETE 31 TILE [Jchange [T Addition
NAMKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-ST-2IP
TITLE [ CeLeTE A1 TITLE [T Change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIrY-S1- 21 44CITY-ST- 2P
TILE T OELETE 5.1 TITEE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-SI-2iP 54 CITV-ST-2IP
TIMLE [ pELETE 6.1 TILE [ change ] Aadiiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the snformation suppled with this fiking does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemerdal annual reper is true and accurate and that my signature shall have the same legal affect as #f made under oath; that { am an
eceiver or rustec empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
atlachmant with an address

DL L Ko %M/ Y. 15-G8

(o) UBS- 103/

CR2E034 (10/97)



