4-2¢-98 £.5987 e FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF GORPORATIONS 601’6 aI S’ 0 a C
DOCUMER P92000000453 (0)
EKIERT TIRE CENTER OF MT. DORA, INC.
Principal Place of Businoss Maing Address ”Im"l "I II"""" lml II"I Ilmllm Ilul II"I IIIII I‘lll "ll "l’
4801 CR 194 4801 CR18A
T DORA FL 32757 MT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1992
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21} 26) 58-3147967 Mot Applicable
Suite, Apt. #, et ita, Apt. #, etc. i
vie- ap o Suite. Ap e 5. Certificate of Status Desired O $8'75 Additional
?{l 27 Fee Regulred
City & State City & State 8. Election Campaign Financirg $5.00 may Be
El ?ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?5] ;;] ?o-! Persanal Proparty Tax due June 30. Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EXIERT, RICHARD B1] Namo
4301 cn IO'A B2} Strest Address (P.0. Box Number is Not Acceptabla)
MT DORA FL 32757
83
84| City FL Iss Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerod
office of registered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am lamilar with, and accep the oblgations of, Section 607.0505, Floriga Statutes.

SIGNATURE I I,
Sigaature. typed or prinled nanwe of 1egistered agent And bta f apphcable [NOTE Registered Agenl signalure required when re.nstating) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oV 7 DELETE TITME TJChange [ Aadition
HAME EKIERT, RICHARD 1.2 NAME
sweerappness | 1328 E AVE 1.3 STREET ADDRESS
CITY-ST-2IP CLEMONT FL 3‘7‘1 14 CITY-$T-2IP
e ST - [ becere 21TME [T change  [J Additin
HAME EKIERT, ARTHUR 22 NAME
seeraopess | 053 §TH ST 23 STREET ADDRESS
CITY-5T- 2P CLERMONT FL 34711 2. 4CITY-ST- 2P
e T GeceTE 31TTLE [T change ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-S1-2P
TIILE 7 DELETE 41 TLE [T Cnange L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- ST-2IP 44CITY-5T-7P
THLE [ DeELETE 51TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDFIESS
CITY-ST-iF 54 CITY-81-2P
nTLE [J DECErE 61 T0LE [ Changs [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF 6.4 CTY-ST- 1P

1d. | heroby carliiz thal the infarmation supphiod with this filing does not qualify for the exemption staled in Section $19.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual ropor! or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the recgps glge enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ayic

R "//21«{(’8 B 2- 3L 7Yl

QIGNATIIRE:-

CR2E034 (10/97)



