FILE NOW: FILING FEE

U

PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

| DOCUMENT #

P94000021940 (9)
HARVEY C. SMITH, NEW & USED TRUCK TIRES, INC-l

Pringipal Frace of Business

Mailing Addrass

FILED
May 06 1997 8:00am
Secretary of State

IARERATMN BTN

620 NE § TERR P.O. BOX 46t
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 344230461
8. Daie Incorporated or Qualified | 3a, Date of Last Report

- 03/18/1994 06/17/1996

2. Principal Place of Busncss 2a. Mailing Address 4. FEI Number Applied For
2 el 650478201 Not Applicable

Suitex, Apt ¥, et Suite, Apt. #, alc, - $B.75 Additional

ficate of
22] ) ;ﬂ 5. Certiicate of Status Desired | Feo Required
- City & Stale | City & State &. Election Campaign Financing $5_0° May Be
[QSL ;ql Trust Fund Contribution Added lo Fees

B. This corporation has liabifity for intanglible tax under s. 199.032.
Florida Siatules Yes [ No

10, Namé and Addross of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptabla)

L. aw } _____ Country Zip Counlry
a4 25 [20] (30
9, Name and Address of Current Registered Agent
SMITH, HARVEY C B! Name
3601 SEMINOLE POINT 5
CRYSTAL RIVER FL 34428
B3
84| Ciy

Zip Code

FL [*®

agent | am farar with, and aceept the obligatons of, Section 607.0505, Horida Statutes.

SIGNATURE

[ 731, Pursuant 1 Ihe provisions of Sectons 6070502 and 607. 1508, Fiorida Stalutes, the above-namad corporation submits this slatsment for the purpose of changing i1s registered
ol or regstared agent, af both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered

appears in Block 12 or Block 13 if hanged, or on anyattachment with an address.

SIGNATURE:

w W o i e o e grhend agerl ang Ghe | appheakin {NOTE Ronistored Aganl sipnalurg required when reinstating) DATE
2. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11TITLE [T Change LT Addition | G5
HAME SMITH, HARVEY C 12 NAME
ainiranoness | 3801 SEMINOLE POINY 1.3 STREET ADDRESS
CiIY- 5121 _______FRYSTM- RVERFL _ 1.4 CITY -ST-2P
THLE [T peiere 21 TILE
NAM: 22 NAME
SIRFLT ADDRESS, 2.3 STREET ADDRESS
2. 4 CTY-ST-2tP
) [T oELETE 41 TIEE [Tchange LT Addition
32 NAME
SIHER T ADDRESS 3.3 §TREET ADDRESS
Gily-S1. 21 34, CITY- 8T- 2P
BT A T ofLETe 41TITLE [J'change [T Addition
NAME 4.2 NAME
STHEEY ADDRESS 4.3 STREET ADDRESS
oy -S1-2p B 4.4 Cily-5T-21P
W{}m_"" N ] [T oeieie 5ATMLE [dchange L1 Addition
HAME 52 NAME
SIREET ADDRFSS 53 STRAEET ADDRESS
peny-srae 1 S4CTY-5T-2P
i [T DELETE EATME Ul change [ Addion
NARIE 6.2 NAME
STAEET AGDARESS 6.3 STREET ADDRESS
| errstar | 6.4 CITY- 8T-Zip
yy cerbity that the infarmatiort supplied with this filing does not qualily for the exemption stated in Bection 119.07(3)(1), Florida Statutes. | further certify that the

Y h
information inclicated on this annuat report or supplemental annual repart is true and accurate and that My signature shalf have the same legal effect as if made under oath; that
1arm an ollicer or director of the corporation or the receiver or trustee smpowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

gy Ss2.29¢ 1080

i - - g o
SIGNAYURE ANB TYPE INTED HAME OF SIGNING OFFICER OR DIRECTOR

aytirme Phona #
o4y A0




