MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | or cor ]
DOCUMENT # P39518 (6)

1. Corporation Name

FRIEND TIRE COMPANY

FLOMIDA DEPARTMENT OF STATE
Sandrz B Mariam
Scoretary of State
HVIS:ON OF CORFORATIONS
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Principal Place of Business % ;ing Address
11 INDUSTRIAL DRIVE 11 INDUSTRIAL DRIVE
MONETT MO 65708 MONETT WO B57206
us us : -
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/06/1992 04/24/1995
2. Principat Place of Business 2?. Maiting Address 4. FE! Number Applied For
21 . 261 . » . 43'1 609347 Not Appiicable
Suite, Apt. 4, elc. Suite, At k. ela. 5. Cerlhcate of Status Dosred O $8.75 Adc!monai
E] ) 271 Fee Required
Cily & State . City & State 6. Fiection Campaign Financing O $5_00 May Be
23 231 Trust Fund Contribution Added to Fees
2Ip Country | i _ County 8. This carporation has ability for intangible tax under s 199.032,
m El 29] ) _ 30[ ) Floritia Statutes [ ves [No
9. Name and Address of Current Registered Agent R 0. Name and Address of New Registered Agent
8% Namne
cT CORPORAT'ON SYSTEM 82| Street Address [P (. Box Number is Nol Acteptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuty FL ‘55\ Zip Code

11, Pursuant 1o tne provisions of Sections 67,0502 and G071 E0A Floricia Slatales, the above named corporahan sdabmits this statement for the purpase of changing s regstered office
aor regislered agent, or bath, in the State o Florida S.ach changn was autho” zed by the corparation’s baard of diractars | heretyy accepl the appuintment as registered agent. I am
famiba- with, and accept tha obiligations of, Seclion G07.0535, Fosia Swutes

SIGNATURE _, . ‘ B : . ‘ _ o .

Bt i Gy e ] A @ gt f gt e L b AT Bt A g e pe ] e n At OATE —
12, OFFICERS AND DIRECTORS 13 ADDITONSCHANGES T0 OFFICERS AND DIRECTORS IN 12 &
ME PD o 1 A (LT A e [JCnawge ] Add tion @
NAME ISBELL, DONALD L. 12 NAME 3
secraooatss | 11 INDUSTRIAL DRIVE 1331HCET ATORESS g
gITy-sT 2 MONETT MO _ T4 S 2n &
TITLE [ ] DELETE 2 1TINE []Cnage [ Adation 1O
NAME ANDERSON, MATTHEW J. 27 HAME
sraerraopiess | 3560 WEST MARKET STREET 23 STEEFT ADDRESS
CITY - §7-21P FAIRLAWN OH 7  REetavsiar B
TITLE T [] DELETE S 1TILE [ Chaage [ Addtion
NAME KOJIMA, TATSUNARI 7 Mok
srreer aoosess | 601 SOUTH ACACIA AVENUE 13 SIKET ATDRESS
omy-s1-2p FULLERTON CA e LR o ] ]
TITLE D [C] DELETE 4 1HILE [ Cnange  [J Additian
NAME YAMAGATA, EIKA 42 AME
sreeer agoriss | 601 SOUTH ACACIA AVE 43 SIRELT ALDRESS
Gy -51-21p FULLERTON CA o Rasrmsee
WILE D K] DELEIE L4 RiLE [ Chawge Y1 Addition
fAME SUZUKI, KOIN 52 MAME ?%%EC%B%HAKU
st anceess | 601 SOUTH ACACIA AVENUE sasmeti aoness (601 SOUTH ACACIA AVENUE
CHV-$1-71P FULLERTON CA o lswewere FULLERTON, CA
NILE [] DELETE £ 1 TITLE [ Change  [[] Adetian
NAME 67 NAME
SIREET ADDHESS £ 3 STREET ADDAFSS
CITY -S7-2P o €60y SI-2P

14, 1 do herehy certify 1hat the infarmation supphed wath this flng 15 valuntarily funished and does not au sty for the exermphon stated in Sechon 119.07(3)tk). Florida Statutes. | further
certify that the infarmation indicated on this arnua; reaod or supplemental annua' repont 5 trae and ascurate andi that my signature shal have the same legal effect as if made under
oath. that 1 am an officer or drector of the corparation or T retewver or truste empoweredd to execute this report as required by Chapter 637, F lorida Statutes, and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with an add-ass

SIGNATURE: _ »;%M M//Lﬂatthew J. Anderson 4/10/961-800-433-9851

R FAINTED NAME OF SIGNING GFFICER OR DIRECTOR L S Prioee b




