~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLGRIDA DEFARTMENT OF STATE
Sandra B. Morlnam
Sccretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

L33161

BARRON'S WHOLESALE TIRE. INC.

Prrincipal Place of Business

479 HECKSCHER DR.
JACKSONVILLE FL 32226

Mai \mq f\ L]rb‘-‘b

479 HEGKSCHER DR.
JACKSONVILLE FL 32226

FILED
Apr 04 1996 8:00 am
Secretary of State

ARV RN DR ER

3. Date In[-‘mpéra ted or Quatfied | 3a. Date _d—s-t—ﬁép_o_rl——_
12/01/1989 ~ 04/21/1995
2. Principal Place of Business o | 2a. Maiing Address AT NJTh,'be’l / IApleed For
[21] DU - N B 50-2083976 Not Apphcalie |
Sutte. Apt. #, ete. Su te Apl # et 5. Cerificate of Status Desred 0 $8 75 Additional
22 B 2] | FeeRequred |
- City & State _ Clly & Siate 6. Election Campaign Financing $500 May Be
2] oo eraceiwen B Casediofees |
Fdsl Country 2p Counlry 8. This corporation has liabxlity for mtancut\lc tax under & 199.032,
2] s e lfsﬂ b pemsastaaes Plves Do
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
......... il el e bbb b SR LR OY
BARRON, DAVID S 82] Sweel Address [0, Box Nunmiber s Not Accepilable] )
479 HECKSCHER DR. ]
JACKSONVILLE FL 32226 83
Lsfh(flrly i ‘IEI___ B5| 2p Code
11. Pursuanl to the provisions of Sections 807. 0507 and 60715 ia Statules, the ahave-named corporation submits this staterient for the purbose of charging its registered office
or regislered agent, or bath, in the State of Florda Sueh cbnngo was authorized by the corparation's board of drectars, { hereby accept the appointrment as registered agent. | am
famiiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE _ i e e .
Sligiature o printed nar i of registered agunl aned U d 00 Cab: ANTITE Rogistoret AQent St ars s v'L RS LiaTe
12, OFFICERS AND DIRECTORS 13_ L ______ o ADDH ION'%’(,HANGE ____IQ_(_}[__i(__E__F}Sél}l_[lDlH[@ ORS IN 12
e PS CYDECFTE IRROHE: [J Charge [ Addition
NaME BARRON, DAVID S. 12 NAME
SPRLLL AUDHESS 6656 RAMOTH DRIVE 1A STREE ] ADDRESS
L onvstze | JACKSONVILLE FL 32226 R IALICI T O e )
TIF [} DELETE 3 1 THLE [] Crangs  [] Addition
KAME 22 Naky:
STREE ADORESS 23 SIRELT ADDRESS
Ciy-S1-2IF I _ F40Ty-87-20 . o o s
THLE [} OELETE 31TLE (1 Change [} Additon
BAME 32 NaM:
SIHEET ADDRESS 33 SIKEE L ADDRESS
L1128 N IR B
THLE [ DELETE 4 1TILE " [cnenge [J Additan
RAM: 4.2 NaMD
SIREET ADDRESS A3 SIRFET ADDRESS
Clv§1-Zp O 4400Y-81-ZF -
TILF [ DELETE R [ Change  [J Addition
HAME 52 NEMI
STREET ADDRESS 53 STREET ADDAESS
aresier | o BACTYSI20 ] _ e
1LE ] DELETE 6 1 TVILE [ Change  [J Addion
NAME 62 NamE
STHERT AZDRESS 63 SIREES AZDRESS
Y -57-2IF 64 CIY-S1- 2P e o

SIGNATURE:

oalh; thal | am an officer or dire
appears in Block 12 or Block 1

1 attachment with an address.

(A
SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING OF FICER OR DIRECTOR

2o Divie Baraed

14. | do hereby certly that the nformation suppied “wilh this Tiling is volintarily furnished and does not guatfy for the exemphian stated in Seclion 119.07(3)(k), Flonda Statutes. | furiher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
gr of the corporal on or the receiver or trustee empowered to execute ths report as requived by Chapter 807, Florida Statutes; and that my name

3Jga/a o

Dy Prosee £

CR2E034 (12/95)




