SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
NIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COF{PORATION Sandra B, Mortham
ANNUAL REPORT 3 Secretary of State
1996 "-1:: - q_.;;..f DIVISION OF CORFORATIONS

DOCUMENT # PO2273 (1)

1. Corporation. Name

ATMORE TIRE AND RETREADING, INC.

Principa’ Place of Busiress Mailing Address ) |||||‘|I| |’|||||"m| l'lll ||||| |||| ||||| I||“ IfI" I‘l" |||“|m| IIH

200 RIDGLEY STREET X3 RIDGLEY STREET
F O BOX 985 P O BOX 885
ATMORE AL 36504 ATMORE AL 36504 3. Date incorporated or Qualfied 3a. "Date of Lasl Report
06/04/1984 1 08/21/1895 }
2. Prncipal Place of Business 2a. Maihng Address 4. FEI Numboer
21 e ) 6810336069 [Nt Appicabe |
Suite, Apt # ¢ Apl # ot
rj Ve AR e F el 6. Cerlificate of Status Desired [j $8.75 Aaditional
22 - Fee Requ\red
City & State i City & State 6. Election Campaign Fmamcmg . $5 DO May Be
@___“ L ZEI Trust Fund Conlribution Addedlo Fees
Zip ~ Country 21 Country 8. Ths carporanon has Lability tor intangible tas under s 193.032,
24 25] ?g[ I Florida Statutes [H Yos L:] N
————_9. Name and Address oI' Curtent Regnster__ed_ Agent o . 10. Name and Address of New Registered Agent
81| Name
COLEMAN, GARY o
6425 HWY 90 WEST 82| Street Address (PC. Box Numbar is Not Acceptable)
MILTON FL 32570
83
84! Ciy FL 135| Zip Code T

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Statutes, the above-named corporabon sumets this statemcnt for the purpose of changing s regstere et
office or reg.stered agenl, or Dot i the State of Flonda Such change was authorized by Ihe corporation’s board of direclors | hareby aceopt Ine appointment as regustoraed
agent |am famihar wathy, and accept the abhgatons of, Section BO7.0505, Flaricla Statutes

CH2E034 (3/96)

SIGNATURE e el _ — R
St e O ne petered et ared D Lag pis 0 (FDTE Fuogge o Ljpidl. DAl
EN OFFICERS AND DIRECTORS 3. ADDITIONSICHANGESTO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11T U] Change 1] Adibon
NAME ROBINSON, KARL J 12 NAME
seeranoness | 901 S. PENSACOLA AVE. 1. 1STHEF! ADDRESS
Cry - 51 2P ATMORE AL LACITY ST 2
TITLE §TD o | REGE 2ITILE I R T
NAME RUSSELL, JOHNNY L. 27 NAME
sweetaopaess | PUO. BOX 488 N/A 2 ISTRELT ADDRESS
ovsize | ATMORE AL I ST e N -~
e [ beerte 31THLF L] cnange [ additan
NAME 3 Z2NAME
STREET ADDAESS 3 ISTREF ! ADDRESS
CITY .87 21F - 34 CITY-57-7F N -
THLE L] oecere a1 0ILE [T crange ] aadron
NAME 4 2 NAME
SIREET ADDAESS 4 3STREET ADIDRESS
CITr-S7-2IP R 44 CITY-ST- A
THLE [_] DecEre 51LE (] Crange ] Addman
NAME 5 2 NAME
STREE! ADDAESS 5 ISTRELT ADDRESS
CHY-81-21P e o I 54CITY-57-2IF e L
THLE [T DELETE B9 TIILE [T crange ] Mddwar ]
N&ME 6 2 NAME
STREET ADDAESS 6.3 SIRERT ALDRESS
Oy - 512 BACHY 512

14. | do hereby cerlly that the intormation supplied with this fiing is volunlarily furnished and does not qualify for the exemption statad in Secton 119 07(3)k) Florida Statutas |
further certify that the nformaton intcapeg on this annuat report or supplemental annual report s true and accurate and that my signature: shall have the samo legal effost as
magde unider galn, thatl am an officer o sclor of the corporatian or the recerver or trusteo empowered ta execute this report as requred by Crnapter 617, F lorida Statutes, and

that my name appears in Blugk 12 o 3 channed, or on an atiachment with an address
S 657“2 /8y

TYPED OR BRINTEG NAME OF SIGNING GFFICER OR DIRECTOR =t

SIGNATURE: AL, AL T, RiBivson)  4—4-26 (3303



