FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

FROFIT ‘B, 3& FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘; :é} Sandra B. Mortham
ANNUAL REPORT 45/ Secretary of State
1996 % / DIVISION OF GORPORATIONS

"pgggmmgyw P94000006768 (3)

THOMPSON TIRE COMPANY, INC.

Principal Place of Business

1104 WEST BEAVER STREET
JACKSONVILLE FL 32304

Mailing Address

1104 WEST BEAVER STREET
JACKSONVILLE FL 32304

MO O

3a. Date of Last Repon

03731/1895

3. Date Incorporated or Qualifed

01/19/1984

2a. Mailing Address
26|

[ 2. _Principal Place of Business

4. FEI Number Applied For

50-3247461

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Addtional

- 5. Cenificate of Status Desired
Lzﬂ,., . ;ﬂ " 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May B
’m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability fge intangibie tax under s 199.032,
—
24 25) B 30] Florida Statutas Yos [INo
I 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Mame
BOONE. PAUL S 82| Street Address (P.O. Box Number is Not Acceptable)
1221 KING STREET
JACKSONVILLE FL 32204 b3
84| City FL 85| Zip Code

Tamiliar with, and accept the obiigations of, Section 607.0505, Fiarida Statutes.

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corperatian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized| by the corporation's board of direciors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e I [ e e
Slgratsre, typeel o prnted nanig of registerad agent and it if applicakio {NOTE " Rugestered Agent signature requred when reinstating) GATE
2. QFFCERS AND RIRECTORS 13. ADOTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R PD PG KR CJ Crange L] Adsition
NAME THOMPSON, NANCY L 1.2 NAME
STREET AUDRESS 1104 WEST BEAVER ST 13 STREE] ADDRESS
| cir-si-zie JACKSOVILLE FL 32204 14CTY-51- 2P
TIE 8T [3 DELETE 21TIHE [ Cnange  [3 Addition
Kae THOMPSON, WILLIAM H 22NAML
STREET ADCRESS 1104 WEST BEAVER ST 23 STREET ADDRESS
GiIY 57-2F JACKSOVILLE FL 32204 24 CITY-ST- 2
THLE [T] DELETE 3UTIME [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
Iy -51-2P o 34CIY-S1-2P
TILE [C] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cnv-st-zm 44 CITY-ST-2P
TILE [7] DELETE 5 1TILE [ €hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-sT-21P 54 CITY-51-2IP
TIiLE (] DELETE 6 1TITLE () Chance ] Addition
HAME B2 hNAME
STRLFI ADDAESS &3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J//)M%,éﬂ

iy ¥ L T
D Of PRINTED NAME QF 51
-  p——

-

ING OFFICER OR DIRECTOR

714, T'do horely certity thal the information supplied wilh this filng is voluniariy Turished and Goes nol qualiy for the exemplion slated in Secton 118.07(3)K), Flonda Statutes. 1 further
certily that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect a3 if made undar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name

VY :g/fé ey 35r3y

Dating Pricne ¢

CR2E034 (12/95)




