FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SPARTAN TIRE, INC.

P94000037080 (6)

Mailing Address

5516 STATE ROAD 54
NEW PORT RICHEY FL 34652

Principal Place of Business

5518 STATE ROAD 54
NEW PORT RICHEY FL 34852

FILED
May 08 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

27]

8. Date Incorporated or Qualified
05/13/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26 59-3243268 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, stc. ) i
A P 6. Centificate of Status Desirad a $8.75 Additionat

Fee Required

City & State City & State

EICIE

28]

. Election Campaign Financing

$5.00 may Bo
Trust Fund Contribution Added to Fees

2ip Counlry 7ip Counilry

26] 20] 30]

This corporation owes or has paid the current year [ntangibte
Personal Propertly Tax due June 30. Oves One

24
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
SMITH, GAYLA W 81| Name
L]
18802 WHIRLEY ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
LUTZ FL 33549
83
84| City FL 85| Zip Code

office or registared a

agont. | am familiar with, and accepi the obhigations of, Section 607. , Florida Statutes.

11. Pursuani o the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
nt, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signature. yixd or prinlad name of repistered agant and 1t i apphicable (NQTE Regislered Agen| signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LT oeere 11TLE [T change [ Addition =
RAME SMITH, RONALD B 1.2 HAME §
sirceraporess | 16802 WHIRLEY ROAD 1.3 STREET ADDRESS
CITY-S1-21P LUTZ FL 33549 14 CITY-ST- 2P ﬁ
TME ST T pesere 24 TIE [T change [T Adattion ]
NAME SMITH, GAYLA W 22 NAME
steeeTappress | 16802 WHIRLEY ROAD 23 STREET ADDRESS
CITY-5T- 2P LUTZ FL 33540 2.4 CITY-ST- 2P
TILE [T oeLeTe 3ATILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-$T- 2P 34 OITY-ST-2IP
e [T peLeTe LA THILE [J change  1_J Addition
NAME 4 2haME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P LA CITY-ST-ZIP
TILE 7 DELETE 51 TITeE ] change 1] Addition
NAME 52 NAME
SIREEY ADDRESS 52 $TREET ADDRESS
CIY-ST- 29 S4CITY-S1-20
TinE [T oELETE §1TINE [J change [ Addition
HAME 6.2 WAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5129 64 DITY-S1-2P

indicated on this annual report or supplemental annual repor is true and accurate and t

14. | heraby certifﬁ‘lhat the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i al my signature shall have the same lepal effect as if made under cath; that | am an
officar or director of the corporation of the receiver or trustee empowaersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegf or on an attachment wjth an grdrass.
SIGNATURE: me ? #/QM L GANR WSt DG G5 2 5aG




