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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P94000087724 (8)
CHARLIE'S TIRES, INC.

Principal Place of Business Mailing Address "Ill!lll“"lm “

333 £, HIGHBANKS 233 €. HIGHBANKS
UNIT € UNIT 6
DEBARY FL DEBARY FL 32713-2614
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1994 04/05/1
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applisd For
121 26 50-3200125 Not Applicable
Suite, Apt #, et Suite, Apl. #, alc, i
v B 7Ll wie. A 6. Certificate of Status Desired 0O 33'75 Adddional
22 ;I Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
23 ?a—l Trust Fund Contribution ] Added to Fees
| &P | Gounlry | dp Country 8. This corporation has kabllity for intangible tax under s. 189.032,
24 25 28] 30| Florida Statutes [ Yes o
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
LEBRON, CEFERINO 81| Name
333 E. HIGHBANKS 82| Street Address {P.O. Box Number is Not Acceplable)
DEBARY FL 32713
83
84| City EEEE FL 85| Zip Code

11, Pursuant 1o the provissons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the pur 8 of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R
Signatare byped o predec name af cegesianed agerl ano Wile il apphcable {NOTE- Regislarad Agenl signalure required when relnstating) DATE
12. -~ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIREC TORS TN 12
THILE PST ] oreere LINILE ] change — [J Addition
Nake LEBRON, CEFRERINO 12MAME
staeer anoaiss | 333 EAST HIGHBANKS 1.3 STREET ADDRESS
CHTY-ST- A DRBARY FL 32713 LAY -ST- 2P
TILE T oeLere 2ATTE L] change  [CJ Addition
NAME 2.2 NAME
STRFET ADDRESS 2.3 STREET ADDRESS _
GAY-ST- 2iF 2 4CHY-5T-21P B
TILE [T okeeTe 31THLE _ [J Change ] Addition
NAME 9.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 2 34.CITY-5T-2IP
TILE L) oeLere 41 THLE T Change 7 Addition
NAME 4. 2 MAME
STREET ADDRESS 4.3 SIREET ADDRESS
Gary-S1- 7P 44 CITY-5T-2P
TITLE IV DELETE 51 THLE [Fchange  E.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[iry-S1- 2IP 5.4 CITY-51-2IP
TLE LY OkceTe BITILE 3 Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2IP 6.4 CITY-51-2P
14. [ go hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repod is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or d=aclor of the corparalion or the receiver of rustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if clanged, or on an altachpaent with an address.

SIGNATURE: _ MWIRERerino ebron 3397 40T L4837,

"EHIGNATURE ANG TVFED GR PRINTED NARME OF SIGNING OFFICER OR (IREGTOR e Taytime Frons #

" e . Mo ~Mar 06 1997 8:00am

CR2E034 (9/96)



