0

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ;;C;:w'%'i" £ FLORDA DEPARTME A OF STATE
CORPORATlON F’ . Sandra B Mortham
ANNUAL REPORT 5

Secretary of State

1996 N3 BIVISION OF COAPORATIONS

DOCUMENT # P95000006379 (8)

1. Corporation Name

SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.

Prncipal Place of Business ’ - _M-m; ;\fillt75 '
5320 LANCELOT LANE 5320 LANCELOT LANE
DAVIE FL 33331 DAVIE FL 3331
{3, Date Incorpmatéd ar Qualified 3a. Date of Lagt Flcpo"
S 01/20/1995 Or fre [/595
2. F:rincipal Place of Busingss 1_ ?‘_’- Maleg Adihess 4, FE}Number L Ap'plied For
B1645S  Pembiote Rl [ul S3i0 sancelo? In. | £ -UGY 1666 Nt Appicobic
Suite. AT #. et jF .  Sute AL F, e . 5. Cortifiane of Status Desired [ $8F.75HAdqna<;naw
22l Holly woen “foe s A |7 Dayie, Fla. | FesRequted
Cry & Sta L Gty & Stae 6. Fieclion Gampaign Financing o $5.00 may Bo
a 22301y (Asp 23' 3333/ L ) Trast Fund Contribution Added to Fees
Ple] Country L Country 8. This corporation has Yabikty (o ntangible tax under 5 199.032,
m 2;| ] ng 30 Floridu Statutes ves [INo
g, Name and Address of Current Registered Agent 77 ‘ 10, Name and Address of New Registered Agent - .
81] Name
HOCKE, UhDA 82| Street Address (7.0, Box Numer is Not Acceplatie}
5320 LANCELOT LANE ] )
DAVIE FL 33331 83
(84 City FL 85| In Code

T Purauant 1o the provisons of Gechans €017 051 0F AR08, Flanta Stald
or registered agent, or both, in the State of Fionda Such Cnanges: was adthor
farvitiar w‘it!?\d accept the objigations of, Sectcr 607.0505 Horida Statutes

a5 e abovo naimed corparalion ssibrets s stateren? for the purpose of changng its registered office
by the corporation’s board of direslars 1 herty accepl lne appoirtnepl as registered agent 1am

sanatune <F enge e Sce Tres . . , o . . - YisFu

Dot Gyeeta gt Yoo re s ha et _'l‘ Pl o ekt Frgteeed At .‘:-_J“l\'- re e u-mwr.c*- menstl g . il ] G
12 OF FICE RS AN TIRE CTORS 13, ADDITIONS/CHANGES TO GFFICE S AND DIRFCTORS IN 12 @
TTLE presmest —— o g Ko 1 h - T Crange [ Adeion 5—'
NAME EO bert HO cee 12 NAM: g
set onaess | S 3T LANCE le 24 1 3SIRCFT ADDA: 53 D
CITY-5T. 20 bAviC Fla . 3335 P  Ruavsa i o &
TILE Sge ¢ TReAsuner [ LELETE 2ANLE [] Crangs [ Addilor | ©
NaME Lenba Ho LE 22 HAME
SIREFTADRESS | §3T & LAANEYE tof LW S RSTALE ANDRTSS
oIy 5721 bA Vt’E__’_ Fla . 3233; . Q4L 4128 e i ] ]
TITLE ViL€E = PrESpEAr [ DF:ele 31 TILE [] Crang: [} Additun
NAME Tames Howell 37 NaME
SwEnes | GYSS  Pembroke £ 33 STKEHT ALOHESS

Convstee | Moy wood , Fla 33083 2500081 08 ; ~ A ]
TITLE L4 [ becere 41T [] Crange [ Addtion
NAME 42 HikE
STREET ADDRESS 43 STREFT ATDRE RS
CHY-S1-2P _ ) - 44 L0Y-SI-2F
TILE ] DELETE 51 TILF ] Change  [[] Addition
NEME 52 NAME
STREET ADORESS 53 STHEET ADDAESS ﬁ (9
CITY-51-20P L 54 0TY-51-27 A~
TIILE HEEE 6 1T10LE Rage  [] Addioe
NAME £ 2 1ANT 6%} ﬁ;
SIAEET ADDAESS £ 3 STHEE] ADDRTSS
Y -§1-71F o 64 CITY-5T 20 ﬁ Bﬂy\lK
i the

saluctarily furnished] and does not guatfy far the exempbon staled in Section 119.07(3)(k). Florida Statutes. | further
certify that the infonmation ndicated oo thes ani ol or S mactal annoal report 1s tue and acourate and that nry signature shall have the same legal effect as if madte under
oath that | am an officar or drgedor ©F 1 corporat an or the re or o trastee ermpowared 10 exacute this repart as reguared by Chapter BO7, Florich Statutes: and that my name
appears 1 Black 12 or 3 if changesd, or o an atlashment with an acldress,

SIGNATURE:  (Lobutw [doihe  Robert Hocee z//zg fe 9599878555

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 0h PNy

14. | do herehy certify thal the nfrmation supp ity s fng i3

P




