J ' PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Namc

SON'S TIRE CENTER, INC.

Principiy FPlace of Busingss

% JAMES NOLAN CHANCE
202 §. WAUKESHA ST.
BONIFAY FL 32425

2. Procinal Place of Bhisingss

21
Sielex, Apl. #, el

22| ) )
City & Surr

|23, .
2 Courtry

|2a! 25|

CHANCE, JAMES NOLAN
202 S. WAUKESHA ST.
BONIFAY FL 32425

farmihar with, and accept the obkgabons of, Sex

oy -5 ae

appears in Bloox 12 or Block 1

SIGNATURE:

e o9
mEon e TR

DOCUMENT # MQ4878

9. Name and Qdﬁregi9]'7gyﬁgntiﬂégi’sfé;é@];jéﬁi _ ’

oot that Tam an ofiizer or director ol the Gory
of. oron

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of State

DIVISION OF CORPORATIONS

(9)

hailing Address

AWM

% JAMES NOLAN CHANCE
202 S. WAUKESHA ST,
BONIFAY FL 32425 | 3. Date Incarparated or Cluaified 3a. Date of Last Report
| 72a Vh;kvli]lflglf;d-a.;ﬂ;“ 4, FEI Number Applied For
% 592010924 Not Applicable
| Sure Atk etc. 5. Cerlificate of Status Dosired [ $8.75 Additionai
271 Fea Required
| Ciy & State 8. Election Campaign Financing $5.00 May Be
zgl Trust Fund Gontribution Addad to Fees
L Zp __ Country B. This gorporation has liability for intangible tax under 5 199,032,
29 a0 Florida Statutes R ves [INo
_ 10, Name and Addrass of New Reglslered Agent
81} Name
82! Street Address (P.O. Box Number is Not Accaptable)
83
84 City FL 85] Zip Code

oy 607.0505, Forida Statutas

[ 1 Purssant 1 te provisions of Sections 637.0502 and 607 1508 F lorida Stalutes, 1he above Tamed corporabon sULNTTS this statement for the purposa of changing its registered offca
or refpistered agent, or both, in 1ae State of Flonida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. | am

64CHY-5T-21F

SGNATURE } e e e L
Vgt e Tyl G pen tee el Aol 30t e Il b At [H2TE Rogr A Aggand Sigreal e feguee whan reinstatiog) DATE
12. C T OMNGIRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i1 PD [ DetFiE T1TIF [ Change ] Acditign
s CHANCE, JAMES NOLAN 12 NANE
SIKEE T ATDRESS 504 N. HUBBARD ST. 13 8THEE ] ADDRESS
| st _ BONIFAY FL . BRI
ik VSTD [ OeLETE FARIIE: [ Change  [] Addition
NAME CHANCE, MRS 27 HAME
SIREE T ADDRESS 504 N HUBBARD ST 23 STREET ADDRESS
Oy & 7 BONIFAY FL ) L 24 £41Y-81-7F
Witk D I DELETE ERBGI [ Change [ Addition
(PN PENDER, MELODY 32 NANE
b AR S 4733 SENIC VIEW DR 33 SIREF] ADDRESS
i S MARIANNA FL. o 3400Y-ST-p
T [[1 DELETE 41 HILE [[] Change [ Addition
NEbi 42 NEME
SR ANRLE 4 3 STREET ADDAESS
City &t A0 _ o 44 0IY-S1- 2P
HnF [} DELETE 5 1TILE [ Change [ Addition
B 52 NAME
SHEL) AT 53 STREET ADDRESS
iy s ) QI sacirvsge
s [[) DELETE 6 1 TLE {7 Change {77 Adddtion
K 2 NAME
SIReE ] ADDH 55 63 STHEFT ATORESS

WINAION Or thy
atta

ant witn an address.

£ . i i
PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Lcio henedy cerlify it e iionnation sappkad with s hing 18 voluntarily furmished and dces not quaity for the exemption stated in Section 119.07(3)), Flonda Statutes . | furiher
cexbly that the nformation indicated on this annual report or gpnplamental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under
«Ceiver or trusteo empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name

504-547-3388

=259

Daime Prane #

CR2E034 (12/95)

e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00




