FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT "“--{ 5 FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION s Sandra B, Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # M77070 (4)

1. Corporation Name

SCOTTS TIRE & SERVICE CENTER, INC.

Principat Piace of Business Mailing Address
;"_ % GREGORY SCOTT HOWELL % GREGORY SCOTT HOWELL
- 1885 BILTMORE BT 1885 BILTMORE 8T
PORT §. LUGIE FL 34384 PORT S. LUCIE FL 34964 DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
04/19/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26| 650048822 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc,
v v pL¥.® §. Certificale of Stalus Desired (] $8.75 Addiionl
22 —2—7—[ Fee Required
City & Slata City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Added to Fess
Zip Country Zp Country 8. This corporation owes of has paid the current yeas Igtgngible
m m El E] Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Registerad Agent
HOWELL, GREGORY SCOTT 81| Name
: 1885 SILTMORE ST. 82| Street Address (P.O. Box Number is Not Acceplable)
H PORT 87. LUGIE FL 34964

a3

84| City FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0805, Flarida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Siphaturo, typed or printed name of reg-stared pgent and e « appiicable [NOTE: Ragistorad Agent sigriature requred when relnstating) DATE
12, OFFICERS AND DIRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1110LE [Tchange 7 adsition
NAME HOWELL, GREGORY S. (CHM) 1.2 NAME
sreeranoness | 806 SE PORTAGE AVE 1.3 STREET ADORESS
CITY-$7- 21 PORT ST' LUCE FL 14 CITY-ST-2IP
TITUE TYP I DRETE 21 THLE [ change L] Addition
NAME HOWELL, LINETTE YVONNE 22 WAME
smeer aooress | 808 SE PORTAGE AVE 23 SIREET ADDRESS
CITY-8T-ZIP PORT ST' |.UC|E FL 2 A CITY - 51-2IP
TILE 7 DELETE 31 T1LE [change  [J Addition
NAME 32 NAME
© | STREET ADDRESS 53 STREET ADDRESS
i | envestoze 34, 1Y~ §T-2IP
£ [ e [T oELETE 41 TILE T Crange ¥ Addition
NAME : 4 7 NAME
T sTaeer ADDHESS 4.3 STAEEE ADDRESS
¢ | omestze 44 CITY-ST- 2P
g TILE T oecETE 5ATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-21P
TITLE [ Decere 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
S STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-21P 64 LITY-S1- 2P

14. | hereby certify 1hat the informajion supplied with this filing gaes not quality for the axemﬁlien staled in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicaled on ihis annual reporl pr supplgmental annual report is irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of the corporgtion of, receiver of trusteedmpowerad 10 execy this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change .ora%n | address.
f 2’;‘3—.’?? 74&\9,

QIGNATIIRE:




