FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham

ANNUAL REPORT

1996 Sare
DOCUMENT # M77070 (4)

1. Corporation Name

SCOTTS TIRE & SERVICE CENTER, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

0O

Principal Place of Business Mailing Address
% GREGORY SCOTT HOWELL % GREGORY SCOTT HOWELL
1885 BILYMORE ST 16685 BILTMORE ST
PORT S. LUCIE FL 34984 PORT S. LUCIE F
8. LUCIE FL 4984 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1988 03/07/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26) 65-0048822 Not Applicabie
Sults, Apt. #, etc. Suits, Apt. #, elc. 5. Cerlificate of Stalus Desired 0O $8‘75 Ad(!itional
El ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Feos
zZp - Country Zip Country 8. This corporation has liabilty for intangitle tax under s 199.032,
m E E‘ m Horida Statutes E ves [INo
8. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWELL, GREGORY SCOTT 82| Strest Address (P00, Box Namber is Not Acceptable)
1885 BILTMORE ST.
PORT ST. LUCIE FL 34954 83
84! City I_L 85| Zip Code

11. Pursuant to the provigions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice

or registered agent, gr in the State gffFlorida. Such ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and ac| i i 0, Florida Statutes.
SIGNATURE e '7",4.2.6,_ e 5'/‘3 ’? 6 -
raré, typed or primted name of registered agent and tie if eppiicacie (NOTE: Rogislersd Agent s gnature roi-od when renstatng! DA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Dp [ DELETE 11100 [ change [ Addition
NAME HOWELL, GREGORY §. (CHM) 12 Name
seeTaooress | BO6 SE PORTAGE AVE 13 STREET ADDRESS
CITY-S1-2IP PORY ST. LUCIE FL 1ACITY-ST-ZP
TITLE DVP [7 GELETE 2 1THTLE [ Change  [] Addition
NAME HOWELL. LINETTE YVONNE 22 NAME
sweetsooress | 808 SE PORTAGE AVE 23 STREFT ADDRESS
CITY-57-2P PORT ST. LUCIE FL 2ACIY-ST-2P
TITLE . [C] DELETE 3 1TITLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-7IP 34CITY-ST-2p
TITLE [} DELETE 4.1TILE [] Changs  [T] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-51-21P 44CilY-51-2F
TITLE [] DELETE 5 1L [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-8T-2P
TILE [ DELETE 6 1TNLE [T Change  [3 Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 6.4 CMY-ST-21P

14. t do hereby certify that the information supplied with this fiing is voluntarily fumished and does nol qualify for the exernption stated in Sectian 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustes empowered 1o execuite this reporl as required by Chapter 607, Florida Statutes; and that my nameg
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T TOa 77 Deptne Prone ¥

CR2E034 (12/95)



