SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

JOCUMENT # N92000000087

. Corporation Name

BREVARD TIRE DEALERS ASSOCATION, INC.

‘rincipal Place of Business

730 - 2 WASHBURN RD
MELBOURNE FL 32334
us

Mailing Address
7302 WASHBURN RD

MELBOURNE F
Us

L 32904

FILED

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90027 007 ****61.25

(A

2a. Mailing Address

3. Date !ncorporated or Qualifed

. Principal Place of Busipe ;
1736 w.a.slizurn Poad |26 720 LUQSL born Raoad 11/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
' U 1 B ~ 1 893175776 - o — [~ TRot Agplicable-|-
i i Staty iti
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
:_' ;’ Fee Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be

) [25]

29}

[20]

Trust Fund Centribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHITTINGTON, MIKE
730-2 WASHBURN RD
MELBOURNE FL 32934

81] Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

I1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section Q1 7.0503, Florida Statutes.

3IGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registerad Agenl signature required when reinatating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

me P [ DELETE 14 TILE [IChange [ Addition
1AME SMISEK, RICK 12 NAME

sreeraooress| 1004 S WASHINGTON AVE 13 STREET ADORESS

ATY-ST.ZP TITUSVILLE FL 32780 14 CITY-8T-2P

TE ST [J DELETE 2.1 THTLE [1Change [ Addition
IAME WHITTINGTON, MIKE 22 NAME

smreet aooress|  730-2 WASHBURN RD 2.3 STREET ADDRESS

srv-st-zpe .| MELBOURNE FL 32934 - 2.4 CITY-ST-2P

ME VP T O DELETE® ~“fa1mme™ = ~|—=— == e e [1Change  [] Addition
IAME SPOTTS, FRANK 32 NAME - T
meeraooress| 805 FLORIDA AVE 33 STREET ADDRESS

ITY-ST-2P COCOA FL 32922 34.CITY-$T-2P

TE D 7 DELETE 41TME [QChange  [J Additien
IAME GREEN, MIKE 4. 2NAME

mreeTaporess| 9318 E COLONIAL DRIVE SUITE A101 43 STREET ADDRESS

AY-ST.2P ORLANDO FL 44 CTY-5T-2°

ME D ] DELETE 5.4 TITLE [CIChange [ Addition
ME PEREDA, DAN 52 NAME

sreeTanoress|  611-4 WASHBURN RO, 5.3 STREET ADDRESS

TY-§T-2IP MELBOURNE FL 54 CITY-8T-2P

mE [ DELETE 6.17ILE [JChange [ Addition
BME 5.2 NAME

JTREET ADDRESS 6.3 STREET ADDRESS

ATY-8T-7P 5.4 CITY-ST-2P

14. 1 hereby certify that the infarmation supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27/

@A

Date

[NEN A

CR2E037 (5/99)

’/2, Jaz Y7 2415958

ime Phona #



