FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT " B .. FLOHI:):“[;E'P.A::H\;I:\:::I; STATE | Mar 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANN'{IAQLSSPORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000052657 (2)

. Corporation Name

TRECOUNTY OIL & TIRE, INC.
Frincipal Place of Businass Mailing Address ||||"||”I| |||II "m Ilmll‘ll II||| II'"II“I "Ill II““"“ IIH II"
5245 SOUTH BROWN STREET $245 SOUTH BROWN STREET
GRACEVILLE Fi. 32440 GRACEVILLE FL 32440
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-3196002_ Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, elc. ] ) $8.75 Additional
22 2—7~| 5. Certificate of Status Desired ] Fao Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 16 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_':;] ﬁ] ;;l ;‘ Personal Property Tax due June 30. [P Yes [lio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
SEWELL, CARL L. 81| Name
5245 SOUTH BROWN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
GRACEVILLE FL. 322440
83
84| City FL |asl Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607 1508. Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appainiment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Sighatucs, typed O ponled name of -eg-slft{e:ﬂ n‘g:-r?t' ared tle o applicable {NOTE Registerad Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1 TITLE [T change [ Addition
NAME SEWELL, CARL L 1.2 NAME
smeetaoress | GO 5245 SOUTH BROWN STREET 1.3 STREET ADDRESS
CITY-ST- 2P GRACEVILL FL 32440 14 CITY- $T-2P
T '} T DELETE 2AMNE [T Change ] Addition
NAME SEWELL, CARL L 2.2 ANE
sweeraopress | GfQ 5245 SOUTH BROWN STREET 23 GTREET ADDRESS
Ty 1. 2P GRACEVILLE FL 2. 40ITY-§T-21P
TITLE ST 7 DELETE 31TME [T change [ Addition
NAME SEWELL, JOHN 3.2 NAME
sraeeraooress | C/O 5245 SOUTH BROWN STREET 3.3 STREET ADDRESS
CHY-51-2IP GRACEVILLE FL 32440 34.CITY-ST- ZIP
TITLE T pELeTE 41T0LE CFchange L[ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY 51 IiP A4CITY-ST-ZP
Tme LT ofLete 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-ST- 2P 5.4 CHY - 5T-71P
THLE ] OFLETE 6.1 TM7LE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CATY-5T- 2P

14. | hereby cemlz that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
officer or dvector of the corporation or the recoiver or trustee ampowered t0 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changod, or on an attachment with an address.

CIAMAT IDE. % //J/,‘z/jf e Wi PEE. NT 2 1A O AL A, LNTA




