FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 -

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 '% 4 DIVISION OF CORPORATIONS
DOCUMENT #  P93000052657 (2)

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

TRI-COUNTY OIL & TIRE, INC.

Principal Place of Business Mailing Address
5245 SQUTH BROWN STREET 5245 SOUTH BROWN STREET
GRACEVILLE FL 32440 GRACEVILLE FL 32440
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2, Principat Place of Business 2a. Maiing Address 4 FCI Number Applied For
[21] |26] ] 59-3196002 Nat Appicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Acld.it'aonal
_2;| El ] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
E‘ El Trust Fund Contribution £ Added to Fees
Zip Country Zip Courttry 8. This carporation has liability tor intangitie tax under s 199,032,
?ﬂ Egl E] 30 Fiorida Statules O Yes [ON2
9. Name and Address of Current Registered Agent o 10, Name and Address of New Regisiered Agent
811 Name
SEWELL, CARL L. 82| Street Address (P.0. Box Number is Not Acceptable)
5245 SOUTH BROWN STREET - -
GRACEVILLE FL 322440 3
84| Gity T Fi. ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accapt the pbligations of, Section 607.0508, Florida Statutes.

SIGNATURE o

Slgrature, typad or printed rame of reg stered agenl 8 e if BfEcaTie INOTE: Fingiaierod Agert & grahre 164 e il U pan
2. OFFIGERS AND DIRECTORS 13. 7 ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [] DELETE 1.1TIILE (] Change (] Addition
NAME SEWELL, CARL L 1.2 NAME
STAEET ADDRESS C/0 5245 SOUTH BROWN STREET 1.3STREET ADDRESS
CITy-ST-2IP GRACEVILL FL 32440 1.4 CITY-5T-2IP
TITLE Vv [] DELETE 2ATITLE [] Cnange (7] Addition
NAME SEWELL, CARL L. 22 NAME
STREET ADDRESS C/0 5245 SOUTH BROWN STREET 2 3§1REE1 ADDRESS
CITY-ST-2IP GRACEVILLE FL 24 LITY-ST-2P
TITLE ST [C] DELETE 3 17MLE [0} Change  [J Addilion
NAME SEWELL, JOHN 32 NAME
STREET ADDRESS C/0 5245 SOUTH BROWN STREET 33 STREET ADORESS
CITY-SI-2P GRACEVILLE Fi. 32440 34 0TY-ST- 2P
TITLE [] DELETE 41TIILE [ Changz [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-$1-2P 44CiTY-§T. 2P
TITLE [] DELETE 5 1TITLE (7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-51-21P
THLE [ BELETE 6 1TITLE [] Change [ Addition
NAME §.2 NAME
SEREET AGDMESS £ 3 STRSET ADDRESS
CITY-§T-2IP 64 CITY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental anaual repor is true and accurate and that my signalure shall have the same egal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 jf changed, of on an attachment with an address,

SIGNATURE: _ Lt Sohn  Sepell  3-H-9¢ @M)ﬁéﬂé‘éﬁo

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




