y SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. : A @
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) PPR OVED g

PROFIT FLORIDA DEPARTMENT OF STATE F‘?LH D
CORPORATION Sandra B. Mortham
ANNUAL REPORT

sacretary ol State ’?

1997 - DIVISI(E;N of c\émlpimmmws S 4 SEP 22 PH 3 28
ECRETARY o

DQCUMENT # | 96357 (3) ALLARASSEE, £ gRIE,

GILMORE & SON TIRES, INC.

Principal Place of Businoes T Naring Addross ”"“l" m mll Hl" "ml'm ‘"’ "II“II“ I'l” I‘mlml m'l |I|’

24% JOEY DRIVE 2111 K VILLE AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Roporl
e _ 08/24/1990 02/27/1996. |
2, Principal Plage of Businoss 28, Mailing Address 4. FEfNur’nbcr M J Applied For
;‘l—l = ZBJ qg.mgn Not Applcable
Suite, Apt. #, etc. Suile, Apl #, olo, o - i
we AP " r e 5. Cerlilicate of Stalus Desired O $3'75 Adc!monal
@ 27| Fes Required
City & State City & State &. Elaclion Campaign Financing $5.00 May Be
Fi—s—l ;—B—I Trust Fund Contribution ] Added to Fees
Zip Country Zip | Gountry 8. This corporalion owes or has paid the current year Intangible
24 25 e 30 B Porsonal Property Tax due June 30. Rl Yes [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
GILMORE, OLAN ame
2498 JOEY DRIVE 82| Strecl Address (P.O. Box Number is Not Acceplable)
AUBURNDALE FL 33823 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scolions 6670507 & 6071508, Florida Statuies, (he above-named carporation sUbmLs ihis sialement for e puipose of changing its regisierad
office or rogisterod agent, or balh, i the Stale of Florida. Such ch:mge was authorized by the Gorporation’s board of directors. | horeby accepl the appointment as registered
agent. | am familiar with, and accept 1ho ohligations of, Section 6G07.0504, Florida Statutes.

SIGNATURE e e — JE—
Signatre, typed or printed nar of reg stored agent and die If applizable ) (NOTE FRegistered Agorl signalure required whern re nstating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T IBIRGEE ERET [T change LT Addition
NAME GILMORE, OLAN 1.2 NAME
sTreeT ADDRESS | 2498 JOEY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL e haeyste
: e v T DELETe FARI13 TN 2 300 M !@‘“ﬁﬂaﬁjﬁ | Afigon
| NAME GILMORE, GREGORY 2.2 NaME {194 289 -0 02—
stReeT ADDRESS | 2498 JOEY DRIVE 2.3 STREE] ADORESS s 1R5 00 #xexbh, 00
CITY-SI-2IP AUBURNDALEFL 2.4 CIY-51-21P
e ST 3 DECETE 3110 [ Change LT Adition
HAME GILMORE, HELEN 3.2 NAME
streevaporess | 2498 JOEY DRIVE 3.3 STREFT ADDRFSS
CITY-$1- 2 AUBURNDALEFL N 34, GITY-$T- 2P
TINE o 41T [T change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STRFF1 AUDHESS
G- s1-21p e 440aY-87-71P
e T otier §11ME o [T Change ] Addilien
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-$T-2IP 54 CITY-ST- 7
E T eLEre 61 ML [T crange LT Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE | ADDRESS
CiTY-5T-2IP 64CIY-51-2P
14, | do hereby cerlily that the informaticn suppliod wilh this Tiing does nol qualily for the exemption slated in Section 119.07(3)(0}, Florida Stalutes. | furlhor cerfity that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
1 am an aflicer or directur ol the corporalion or the receiver o frustee empowered 1o excoute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 it changed, of on an allachru’?m with an address.

SRSl ATl bR a4 L b fet P ERami AE e b bEEYE O§q 3 0 ?\

CR2E034 (4/97)



