FILE NOW: FILING FEE AFTER MAY 1 1S $225.0

PROFIT & @0, FLORIDA DFPARTMENT OF STATE
CORPORATION ' ’

ANNUAL REPORT

1996
DOCUMENT # P94000025143 (6)

1. Corporation Name

NORTH NAPLES TIRE & AUTO CENTER, INC.

Sandra B Maonham

Secretary of State
DIISION OF CORPORATIONS

i ol e
R

S

Principal Place of Business Mailng Address

2322 ARBOUR WALK CIRCLE 2322 ARBOUR WALK CIRCLE
APT. 1126 APT. 1126
NAPLES FL 33942 NAPLES FL 33942 I . -
3. Date Incoporated or Qualifed 3a. Date of Last Report
2. Principal Flace of Busiress T ?a Wﬁéﬁfﬂ(ﬂ%% T o 4, FEVNurmber Applizd For
m 2(;1 ) 65‘0473?07 Nat Applicabie
ite, Apt c Suite iti
Suite, Apt #, et | Sute ApL . ete 5. Certcale of Status Desred $8.76 Additional
22 Fee Required
City & State 6. Elaction Campaign Financing O $5.00 may Be
;3—\ Trust Fund Contributon Added to Feaes
Zp | Country - County 8. Ttis corporalion has habil ty for intangible 1ax under s 199 032
?;‘ 25} 30 Floricla Statutes k] ves [ONo
9. Name and Address of Current Registered Agent 77740, Name and Address of New Registered Agent o
Bt Name
HOFFMAN, HOWARD L 82| Strect Address (.0 Box Number is Nal Acceptable)
2322 ARBOUR WALK CIRCLE
APT. 1126 8
s FL 2 84 City FL 85| Zip Code
11. Pursuant to the provisans of Sections 607 % and 6071508, Flarida Statutes, the above named corporation submits this statentent for the purpose of changing its registered office
or tegstered agent, or both, in the State of Pioida. Such ¢hango was authonzed by the caorparation’'s board of directors | hereby accept the appontment as registered agent. [ am
familiar with, and accepl the obligations of, Section G07.0505, Florida Statutes
SIGNATURE _ . . R . . o . S
Shyeat we Byraselow pertobfanewe o e et o g ‘.‘7.:'.“_'.‘ Fdph o o Wl By tensd Agen 'il‘\‘,h e bt _ OaTE ’Lr—)-
12 o OFFICERS AND DIRECTORS @13 ADbD¢+ S/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP ) DELETE TINLF Ol Chage [ Adotion |
NAME ARDITI, ANTHONY J 2 HAMF 3
STREET ADORESS 3525 CMNER ST 13 SIRSFT ADTRESS B
Ciy-Sl-2IP THE BHONX NY 10475 o 1 dC\IT-SI-?_\E” 1 i o E
TIRE DST [] CELETE PO [ Gharg: [ Aodilion | ©
RaME ARDITY, ANTHONY G 2 NAME
STREFT ADDAESS 3525 CONNER ST. 23 SIREET ADDRESS
Cily-87-2I “'E mtONx NY 1047? . 24CITY-57- qif ]
TineE ov [ DEETE 3 TTHLE [ Change  [J Adaition
NN HOFFMAN, HOWARD L 37 NAME
aeenoonrss | 2322 ARBOUR WALK CIRCLE, APT. 1126 A3 STF T ASDH S
CITY-S1-21P "“l LES FL m |2 I - 340CHY-SF-2F o - . ]
HILE [ Dztett 4 1TINE (] Crange 7] Additian
NAME 4 2 hANE
STREET ADDRESS 43 STAEE T ADDR: S
CTy-5T-21F o e A40Te-51-2F . B
TILE [J DELEIE 5 1TILF [ Change  [J Addibon
NaMtE 57 NEME
STREE! AUDRESS 53STHEED ADDRESS
Ciy-51.71# 54 CiTy-51-2F ~ =
TITtE [T DELETE B 1Tk ] Change [ Adatien
NAME 62 NAME 1
STREET ADOFESS 63 STRIET ADORESS |
|
CITy-51-2IP | €200 S1-2F B o

14, 1 do hereby cerlify that the information supplod with this fiing is volontarily fumished and does not qualify for the exernption slated m Section 110.07(3)K, Florda Statutes | furtner
cerlfy thal the mformatian indicalad on tis annual repart o suppiemental annual report is Lrue and acourate and that rmy signature shali b e the same legal effect as it madle uncler
oath; that | am an officer or director of the cgrparation W receiver or buslee empowered Lo execute this report as required by Chapler 607, Flonda Statunes, and that my name

appears in Block 12 or Eﬁ if Gh oF (R0
CISMATIIRDE - /.__

——Tioward T.. Hoffman 4/30/96 (941)594-1010



