4

g SEGD“D NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17A47: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

APPROVE
A Eli

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

P02273 (1)

ATMORE TIRE AND RETREADING, INC.

Principal Place of Busingss

Mailing Address

FILED
L2l ay gy 5

SECRETARY o
TALLAHASSEE.’;"E.O%%A

A O

27]

203 RIDGLEY STREET 203 RIDGLEY STREET

P O BOX 985 P O BOX 885

ATMORE AL 38504 ATMORE AL 36504 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3n. Date of Last Report
06/04/1984 06/13/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 63-0336669 Not Applicable
Sulte. Apt. 8. eto. Sute. Apt. ¥, elc. 8. Cortificate of Stalus Desired O $8.75 Addiionai

Feo Required

City & State

City & State

[

28]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes

22
23]

Zip
24] 28]

Country
30}

Country Zip

g

8. This corporalion owes or has paid the cyrent year intangible
Parsona! Properly Tax due June 30. &Yﬂs [ Ne

§. Name and Address of Current Reglisiered Agent

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

COLEMAN, GARY 8] Namo
6425 HWY 80 WEST 82
MILTON FL 32570

B3

84| City

BS—I Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Si

t ; tatutes, the above-named corporation submits this slalement for tha purpose of changing ils ragistered
office or registered aganl, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. E

Signature, typed or printed name of regirtered agent and e il apphicabie.

(NOTE' Regislerac Agen! signalura required whan relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
=—r. PD [T oreere TITTE _ R NV P TTo MT
NAME ROBINSON, KARL J. 1.2 NAME e et R .
seeraponess | 901 8. PENSACOLA AVE. 1.3 STREET ADDI S o e -
omv-si-ze | ATMORE AL 14 CNY-§1-21 T ) -
TIE 510 (7 peLETE 21 TIILE [J Change ] Addition
HAME RUSSELL, JOHNNY L. 22 NAME

steeer aponess | PO, BOX 488 N/A 2.3 STREET ADDRESS COnODzZ251095%— - s
Gy -ST- 1P ATMORE AL 2. 4 CITY-$1-21P -DT#EB/S?*-DlDﬁE-*DU&

TIRE 7 DELETE 31TALE . ftion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34, CITY-ST-7P

TLE T[] pecere 41 7MLE [ Change [ Addnion
NAME 4 TRAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21p 44 CITY-5T- 7P

TITLE . [ DELETE 5.1 TITLE L] Change  T_] Addition
NAME ' 5.2 NAME “ Q_,%

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1- 2P B4 CITY- §1-2IP

e | T B1TILE [J Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-57-2P 6.4 iTV-ST- 2P

. IF . ISP JRI. .Y %

%4, | do hereby certTfy that the Information supplied with this filing does nat qualify

/ M'ﬁ Ssm ¥i wlNa)

r | or the exemplion stated in Section +19.07(3)(1), Florida Statutes. | further certily that the
Information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made under cath; that
R

| am an officer or director of tha corporation or the receiver grirusies empowered to execuls this report as required by Chapter 07, Flerida Statutes; and that my name
appears In Block 12 or B ged, or on an attaglij:uj with an address.

=1 Jo, Seey (5D 1]

-

CR2E038 (4/97)



