FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT : '
CORPORATION T anien . Mortam Feb 06 1997 8:00am
ANNUAL REPORT

Secretary of State

VSN OF CORPORATIONS Secretary of State

1997

DOCUMENT # Pg2000000453 (0)
EKIERT TIRE CENTER OF MT. DORA, INC.

Principal Place ol Business Mailing Address | HIH“‘ Iﬂ II”I m" "III I|||I II." Ilm ||||‘ III“ Immlll |||| ||||

450t CR 194 4801 CR 184
WT DORA FL 32757 MT DORA FL 32752-2097
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] R0-3147067 Not Apphoatie
Suite, Apl ¥_ elc: SBuite, Apl. #, elc. ;
ute. Ant 1€l H L. ApL %, € 5. Certificate of Status Degired O $B'75 Additional
22) 27| i Fee Required
City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution [j Added to Fees
Zip Courntry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25] 29] 0] Florida Statutes Oves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
EKIERT, RICHARD
4801 CR 18-A 82| Street Address (P.O. Box Number is Not Accoplanle)
MT DORA FL 32757
83
84| City FL 85| Zip Code
13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the chligatons of, Section 607.0505, Florida Statutes,

SIGNATURE  _ .

Sigraher, typed o preled rame of rogistered agent and Lt 1l applicable (NOTE: Raglsierad Agenl signalure requited when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DV [ ] oELere 11 TITLE X Thange [J Addition &
NAME EKIERT, RICHARD 1.2 NAME §
staeer aooaess | 1326 E AVE 13 STREET ADDRESS ]
CITY-S1- 2P CLERMONT FL 34711 t4 CITY-5T- 2P _ &
THLE ST [Joeiete 21 TLE [ Change L] Additien | ©
NAME EKIERT, ARTHUR 22 HAME
stheer aooness | @53 5TH ST 23 STAEET ADDRESS
GATY-$1- 7 CLERMONT FL 34711 2 4 0ITY-S1-2P
TLE [T oELere 31 TIMF o [ Changs L] Addition
NAME 32 NAME ‘
STHEET ADDRFSS 32 STREET ADDRESS
LY SI-7# 34.TiTY-5T-2P
TinE | AT 41TILE [ Change™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY- 81217 44 CATY-ST-2Ip
TITE [T DetETE S1TITLE L Change L] Addition
NAME 52 NKME
STREET ADDAESS 5.3 STREEY ADDAESS
GITY- §1-71p 54 CITY-51-2iP
TIE [T DELETE 61TIME [T Ghange™ [ aadition
NAME 62 NAME
STREE] ADORESS 6:3 STREET ADDRESS .
CITY-§1-21F 64 GITY-5T-21p
14. | do hereby cerlify 1hal the information supphed with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the

SIGNATURE:

infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that
I am an oflicer or director of 1ha Cosperation of 1he recesver or trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 g, or on an alfacment with an address.

TR B o 'y,

L A -
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIRW OFFICE ate Daytrme Phone #

-Yoyd




