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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 '«‘o' DIVISION OF CORPORATIONS

DOCUMENT # M94g"l8 (9)

1. Corporation Name

SON'S TIRE CENTER, INC.

ARG BRI

Principal Place of Business Mailing Address
% JAMES NOLAN CHANCE % JAMES NOLAN CHANGE
202 8. WAUKESHA ST. 202 8. WAUKESHA ST,
BOMFAY FL 3425 BOMFAY FL 32425 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled of Qualified
08/17/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
1] 26 58-2010024 Nat Applicable
- Buite, Apt. ¥, atc. Suite, Apl. ¥, etc. Hi
P e Ap 5. Certificate of Status Desired O $8.75 addiional
;I _2—';] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
rm m Trust Fund Contributicn O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ;] E—Dl ?ia Personal Properly Tax due June 30. Hves O
9. Name and Addrass of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CHANCE, JAMES NOLAN 81| MName
202 S. WAUKESHA ST B2 Straet Address {P.O. Box Number is Nal Acceptable)
BONIFAY FL 32425
83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerod agont, or both, in the Gtate ol Flotida Such change was authorized by the corporaliorn's board of directors. | hereby accepl the appeintment as ragistered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Siatutes.

CR2E034 (10/97)

SIGNATURE .

Signatura, typed of prnled name of registe-ad agent and (210 ¥ apgalicabike (NCITE FAogistered Agenl s gnalure reqaired when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PO T DELETE 1A TLE [T Change L] Adddien
NAME UHANGE. JAMES NOLAN 1.2 NAME
stacer aporess | 504 N. HUBBARD ST. 13STREET ADDRESS
ey-S1-29 BONIFAY FL 14 CITY-5T-21P :
e ') T oeLeiE 21TIHE [T change [ Addition
HAME CHANCE, MRS 29 NamE
“staeer apbress | 304 N HUBBARD &7 2.3 STREET ADORESS
CITY-ST-2P BONIFAY FL 2.4 CITY-ST-2IF
TILE 1] [T OELETE ITTLE [T crange [ Addition
NAME PENDER, MELODY 32 NAME
smeeraoress | 4733 SENIC VIEW DR 33 STRELT ADDRESS
£my-S1-21p MARIANNA FL 34.CITY -§T-2
TILE T DELETE 41 7I1LE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-§T- 29
UTLE - CTorLere 51TNLE [J change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CIY-5T- 2P
TNLE [T oeLete 61 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64CITY-ST-2P

14. | hereby certily that tha information suppliod with this filing docs nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report ar supplemonial annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowersed to execule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on &n altachment wilh an address.

P P A NS ) .




