AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 %

2
XA

DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFPORATIONS

1DOCUI’\AENT #

. Corporation Name

TAMPA TIRE DEPOT, INC.

P94000060908 (8)

Principat Place of Business

4905 N. 40TH ST.
TAMPA FL 3610

Mailing Address

4835 N. 40TH ST.
TAMPA FL 33610

AR

AR

3. Dale incorparated or Qualfied 3a. Dale of Last Repart
08/15/1994 07/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apnled For
[21] 126] 53-3263802 _ Not Applcanie
Suite, Apl 8 elc Suite, Apt #, elc iti
P t— ' " §. Certihcate of Status Desired [:] $8'75 Addllnona\
22 27] Fee Required
City & State City & Siate 6. Eleclion Campaign Financing 0 £5.00 May Be
m ;lﬂ Frust Fund Contribution Added to Foes
Zip Country ap Country B. Ths carporation has liahibty for mangible tax uncer s 199.032,
;4_! a 29 361 Fiorida Statutes mm‘r’es El Na

@. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglistered Agent

PICKETT, RANDALL F
10515 SKEWLEE RD.
THONOTASSA FL 33582

8

Name

82

Street Address (PO Box Number is Not Acceptable)

a3

84

City

2ip Code

FL ™|

1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flori
ofice or registered agent, or batn, n the State of Florida Such chan
agent. | arn familiar with, and accept the oblhigations of, Section 607

SHGNATURE

da Statulcs, the abave-named corparation submits this statoment far the purpose of chang

ing its registered

Signatare bped o pnics rare of reg siered ageat ard tle i apphcahle

%e was authorized by the corporation’s board of dreclors | hereby accept the appontrnent ds re
505, Floricla Statutes

TUOTE Rewg stered Agenl aignale,ré feduredd whonrensatmgy T T e T

gistered

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 | &
TITLE PD T Dewte 11T ' [T Crange LI Adetion %
NAME DAVIS, THOMAS M 1.2 NAME p: 8
streeT anoress | 2137 W. MINNEHAHA ST. 1 3STRELT ADDHESS b
CiTv-S1- 2P TAMPA FL 33604 14L41Y-ST-2IP g
TILE viD [] oeere 21 [T cCrenge [_] Additon (€O
NAME PICKETT, RANDALL 22 NAME

sircer anoress | 10515 SKEWLEE RD. 2 3 STREET ADDRESS

CITY-5T-2IP THONOTASSA FL 33592 3 40N -5T-2IF ]
TILE SD L] OEETe JUTILE [J Crana: [] Addton
NAME. URE, THOMAS G 32 NAME

srReetaonness | 3350 W. HILLSBOROUGH AVE., #121 33 STALET ADDRESS

CITY-51-2IP TAMPA FL 33814 34 CITY-ST-21P ]
TITLE [ ] oeew £1TME T change ] Adibtion
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

QY- $T-2P 44 0TV -ST-21P

TME [T Decere 5TTILE [ ] Crange [ ] Addion |
NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

Ty -§1-2 540ITY ST 2P

TITE D DELETE 61 TITLE u Change || Addiicn
NAME 62 NAME

STAEET ADDRESS 6 3STREE | ADORESS

City-§T-27 64 TIIY-5T-2IP N

14. | do hereby certty tnat the infy n supplied with 1his fiing s vol
further certify that the infg) Nated on this annual report o
Am an officer gr director of

L i B lo:kﬂ;l?-%

ALl

fhat my name appe

& corporation or the rgeeiver

untarily formshed and does not qualify for the exermplign stated in Secton 119 8]
supplemental annual report is true and accurale and that my

uslee empowered 10 @xacute tis reporl as reguiren by Chap
J

SIGNATURE:

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

28-0¢ &

sgnature shal have the same legat off

7{3)k). Flonida Statutes

ler 617, Florida Stalutes and

3-209-8607

(J;,'T; Pine B




