FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION L hir Sandra B, umn?.m Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 \,, EI,,,:‘-?/ | OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P4000078505 (2)

1. Corporaton Narme

TIRE EQUIPMENT SALES & SERVICE COMPANY, INC.

Principal Place OTBLIHIN(A: Mailing Address ||||‘||I| |}| Il”l |||"I||I' III" ""l ||‘|| ||||| ||||l|lm||m Ill”lﬂ

169 OLD OKEECHOBEE RD.. UNIT 24 1696 OLD OKEECHOBEE RD.. UNIT 24
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5218
3. Date incorporated or Qualified | 3a, Date of Last Report
10/24/1994 02/06/1996
2. Principal Fiace of Rusiness 24, Maiing Address 4. FEI Number Appliad For
25' 650529926 Not Applicabte
Suite, Apt. #. el -
uee: Aek B el 8. Certificate of Status Desired ] $8.75 Acational
o . ;] _ Fee Required
Ciy & State | Ciiy & Stale 8. Elgclion Campaign Financing $5.00 way Be
;ﬂ e Zgl Trust Fund Contribution O Added to Fees
op ~__ Counlry | p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] z;| ;1 Florida Statutes [dves o
6. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CLEMENT, ROXANNE 81] Namo
1896 OLD OKEECHOBEE HD" UNIT 24 B2} Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corparation subrmis this statement for the purpose of changing its fegistered
office of registered agent, o both, i the State of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent L amlamilar with, and accept the obligations of, Section 607.050%, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE _ _ ] S
Suopa i L B prted noene @ e et age ol are Bl it aps cable (NOTE Regstored Agent signature ranuired when reinstabng) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLE PO M oELETE LI TITLE [Jchange [T Adgttion
NAME HOCKE, ROBERT 1.2 NAME
streer sonaess | 5320 LANCELOT LANE 1.3 STREET ADDRESS
CIFY-S1-7IP DAVIE FL 1ECITY-ST-2IP
TIE ST [T okETE 2) TITLE [Jchange ] Addition
NAME CLEMENT, ROXANNE 22 NAME
swaeer oceess | 11446 54TH STREET NORTH 2 3 STREET ADDRESS
CITY-S1-71P ROYAL PALM BEACH FL 2 4CITY-ST-2P
T v T - CJ GeLETE 1TILE ™) { ¥ T [Jefinge L Adstion
- CRAIG, CLEMENT oo (Ceona e (),
STREET ADDRESS 11446 54TH STHET NORTH 3.3 STREET ADDRESS I ‘\I'"l SY *\ )
CilY-§7. 7 ROYAL PALM BEACH FL a4 CNY-§1-21P /?oqpl ‘P&l’m TSJAUL . F—’ 33\’ ) l
TILE 1 DELETE 41 TITLE < [ cnange T Adattion
NAHE a2 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CiTY-ST- 7P 7 A4 CITY-5T- 2P
TLE ] DELeTe 51 TILE [ change T Acdition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
G -1 2 e 5.4 CITY- 5T-71P
TITLE 7 DELETE B1TITLE [T change ] Addition
NAME 6.2 NAME
STRFFT ADDRESS 6.3 SIREET ADDRESS
Ciry - ST 64 CITY- 5T-21P

147 T ga Rerery centify that ihe nfarmalon supphed wat his Tling doss not qualily Jor the exemption slalea in Section 119 07(3)(), Flonda Statutas. 1 further certily that the
informaton indicaled on thes annua® reporl o supplernental annual repart is true and accurale and that my signature shatl have the same legal effect as if mads under oath; that
I am an officer or drecke g Sorporation or the recciver of trustee empowel exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears 11 Bloe 12 or Block 13 1zngecd, of on an attachment withgan
OV OYVNG, C\Pman‘* B (gQ ! W-mm

SIGNATURE: \ AXRANAR)
SIGNATURE AND TYPED OR PRINTE O MAME OF SIBNING UFFICER OR DIRECTOR Drate Davyiin:e Fnone ¥




