FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 997 8 . OO
CORPORATION Sandra B. Mortiam—>=> C vvam
ANNUAL REPORT Secretary of
v of State S f S
1997 DIVISION OF CORPORATIONS CCI‘CtaI S’ O tate
DOCUMENT # ( )
1. Corporalion Name M94878 9
SON'S TIRE CENTER, INC.
F’rirlcmal Place of fiLl%\]L;S T Mailmg Address | IIIlII" ||I Ilm |l||| "lll lIIH II’I Ill‘l |||]| |||"I'IN I‘III I‘I,I ‘Ill
% JAMES NOLAN GHANCE % JAMES NOLAN CHANGE
202 5. WAUKESHA ST, 202 5. WAUKESHA ST,
BONIFAY FL 32425 BONIFAY FL 324252710
3. Date Incorporated or Qualified 3a, Date of Last Reporl
08/17/1988 01/31/1996
2. Principal Pace of Busingss | 2a. Mailing Adidress 4. FEI Number Applied For
2 26| 58-2910924 Not Applicable
Suite Apl #, etc | . Suile, Apt #, el . ] ) $8.75 Additional
—2—2-l ) a7 8. Certificate of Status Desired ] Feo Required
| Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 77777 25] Trust Fund Conlribution ] Added to Fees
Zip | Country } Zip Country 8, 'This corporation has liabllity for intangible tax under s. 199.032,
2e] 25 ] 29 30 Fiorida Statutes Oves [Ino
| 9. Name and Address of Current Registered Agent ‘ 10, Name and Addross of New Registored Agent
CHANCE, JAMES NOLAN 81} Name
202 S. WAUKESHA ST. 82| Sireel Andress (P.O. Box Mumber is Noj Acceptable)
BONIFAY FL 32425
. 83
. 84; City FL 85| Zip Code
[ Blrsuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. # hereby accept the appoliniment as registered

CR2E034 (9/96)

agent. [ am Eyiliar with, and accapt the ohligalion ol Section 607 0605, Florida Statutes,
SIGNATURE ) 77 /‘3
S Iyﬂs T o I vt e of 1 gslored agent wnd fiti: Arpi ablo (NGTE: Reglsierad Agent signalure requuecl when rainstating} DATE
7. ¢ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD {1 DELETE 11TIIE [ JcChange ] Addition
NAhE CHANCE, JAMES NOLAN 12 NAME
sieee1 anoness | 504 N. HUBBARD ST. ) 13 STREET ADDRESS
L oryg e BONIFAY FL 14 CITY-81-21P
T V81D ] DECETE 21TINE [T change L Addition
NAME CHANCE, MRS 22NAME
sk acess | 504 N HUBBARD ST 2.8 STHELT ADDRESS
oy 57 7 BONIFAY FL 2.4 GITY-ST-2p ‘
UnE 1] [ oELETE J1TILE - [J Change [ Addition
HAME PENDER, MELODY 52 HAME
smerapomess | 4733 SENIC VIEW DR 33 STREE] ADDRESS
Crv-§1 2 MARIANNA FL 34, GITY - ST-2P
me O DitEe 41 TILE [ Change [ J Addition
NaMi 4, 2 HAME
STREEL ADDRESS 4.3 STREET ADDRESS
LY. S1 9 44 EI1Y-5T-2P :
T T LT oieTe 51TITLE [T thange ] Addttion
NAVE 5.2 NAME
STALET ADDRESS ' 5.3 SIREET ADDRESS
| omv-sioe 1 , 54 CITY-§T-2IF
e R T [T DELETE 61TILE [Tchange L] Addition
NaNE 62 NAME
STREET AGDRESY 63 STREET ADDRESS
G- ST 20 §4 CITY-ST-2IP

4. T do herely cortdy that the infornation supphed with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indcaled oty this annual repaort or supplemental annual report is true and accurate and thal my signature shall have the sama legal sffect as if made under oath; that
I am an officer or direglor of the corparalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

904-547-3388

i+

appoa’s ih Biock 12 or Block 13 if changed, or on an atlachment ‘ an address,

SIGNATURE: James Nolan'.Chance:

T $IGNATURE AND TYAEC OR FRINTED NAME OF H1G| R Diarde Tiaylime Phone ¥

A A




