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

PROFIT : FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION ‘ Sandra B. Mortham pr : am
ANNUAL REFPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ‘) O tate
DOCUMENT # P94000026395 (1)
TRACK & TIRE, INC.
A0 A A AR
12238 W STANDISH DR PO BOX 4110
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 593034840 Not Appiicable
Suite, Apl. &, ite, ¥, . i
——I_U“e P o Suite. Apt. #. ete §. Cortificate of Status Desired O $8.75 Additional
22 ;r] Fee Required
City & State City & Stale B. Election Campaign Financing $5.00 May Bo
};l ;6] Trust Fund Contribution O Added to Feas
Zip Counbry Zip Country 8. This corporation owes or has paid the cufrght year Intangible
-“'—4-] E] ;] a_g] Personal Property Tax due June 30. HYBS [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESTES, ROY 81/ Name
12238 W STANDISH DR 82| Street Address (P.O. Box Number is Not Accaptable)
HOMOSASSA FL 34448 -
B4} City Zip Code

FL [

502 and 6071508, Florida Statutas, the above-namead corporation submits this statement for the purpose of changing its registered

L o Stale of Florida. Such change was authorized by the corpaoration’s board of directors. | hareby accept the appoiptment & 1 ared
1 the obligationg of, Section §07.0505, Florida Statutes. y
==2RYES1ES /
regisiarad agent gndbitle it ~able TE: Rogisterad Agent aignature required when reinslaling] DA

GFFICERS AND DIREGTORS | KB ADITIONS/CHANGES*TC OFFICERS AND,DIRECTORE,IN 12

[J peckre 1.4 TILE Vees,dent /D‘n&dgr }&gnanga F_Addilion
NAME ESTES, ROY 1.2 HAME
swreet anoress | 12238 W STANDISH DR 1.3 STREET ADDRESS
CITY-$1-2PP HOMOSASSA FL 14CIY-§1-2P N ™ . WY P .
TLE STD [J oeceTe 21TNLE Ul(- e Yf.gs lded ]S /T/[) lzghange !ﬂ Addition
NAME ESTES, DEBBIE 22 NAME
swee) anoress | 12238 W STANDISH DR 23 STREET ADORESS
CITY-5T- 2P HOMOSASSA FL 2.4 CITY-ST-21P
TNLE I oeete ATTINE [ change [ Agdition
NAME 32 WAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P
TME | EGHE 11 TNLE [J Change L1 Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21P 44 CAY-5T-2P
TILE [T becete S1TIME [T change T Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDHESS
GY-ST-2IP 54 CITY-51- 1P
e L] pecere 617MLE [ Ghangs ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP GAGITY-SI-2IP
14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information

indicaled on 1his annual report or supplemental annual report is trua and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or directop pf the corporation of the receiver or trusles empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bl { changed. or pn an aftaghment with an address,

CR2E034 (10/97)

SIGNATUR WY




