FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1 997 ‘5“""."‘«

DIVISION OF CORPORATIONS

PROFIT
CORPORATION AL " e b Mot Apr 18 1997 8:00am
ANNUAL REPORT G Secretary of State

Secretary of State

DOCUMENT # P95000006379 (8)

. Corporation Name

SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.

Principal Place of Businoss

B455 PEMBROKE RD.
HOLLYWOOD FL 33023

Mailing Address

5320 LANCELOT LN.
DAVIE FL 333013320

O A

38. Date of Last Report

05/01/1996

"3, Dale Incorporated or Quatified

01/20/1995

2. Principal Place of Business 2a. Mailing Aodress

21] 26]

A, FEl Number

65-064 1666

Applied For
Not Applicable

Suite, Ap!ﬁ&'iiﬁ't’a

22] 27]

Suite, Apl. #, elc.

N

0 $8.75 Additional

5. Centfficate of Status Desireg Fee Required

City & Stale City & State 6. Election Cempaign Financing $5.00 May Bs
23 26 Trust Fund Contribution . Added to Fees
- 2 | Gaunlry Zip Country 8. This corporation has liability for intangibla tax under 8. 199.032,
[?B_ e 25] m ?n_l Florida Statutes ) (ves o
& Name and Address of Current Raglstered Agenl 10. Name and Address of New Registered Agent
HOCKE, LINDA 81| Name
5320 LANCELOT LANE 82| Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33331 : '
83
84| Cily 7ip Code

FL *)

agent | am lamiliar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisans of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or both, in the State of Fiorida. Such chan, eovgaglaugwuogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

| " e :,pé‘-'l'i‘:-- et nane of 1:545;5|;;}|3])~s&-;:|-'a;\d Wie It ar»pl‘w‘-:able (NOTE: Registerad Agont signatura requirad whan reinstaling) DATE
2. GFFICERS AND GIRECTORS 3, RDDTTONSICHANGES TO OFFICERS AND DIRECTORS N 2| @
TTLE P [ DELETE L1TITE L change L] addiion |5
NAME HOCKE, ROBERT 1.2 NAME 3
steeranoress | 5320 LANCELOT LN, 1.3 STREET ADDRESS Q
Y -§1- 2 DAVIE FL 33331 {ACITY-ST.2P &
L 8T [J orLeTE 29MTLE [Tthange ] Addition |O
NAME HOCKE, LINDA 2.2 AME
srrraooress | 5320 LANCELOT LN, 2.3 STREET ADDRESS
oy-§1-21 DAVIE FL 33331 ~ 2ACITY-5T-2IP
TTT: V D&Y DELETE 31 TITEE [T crange [ Addition
NAME HOWELL, JAMES 2.2 NAME
swicraooriss | 6455 PEMBROKE RD. 3.3 STREET ADDRESS

| onsize | HOLLYWOOD FL 33023 34.01v-§1-20
THLE T[T DELETE 4.1 TITLE [Tchange [ Acdilion
HAME 4. 2NAME
STREE| ADDRE S 4.3 STREET ADDRESS
Civ-81- 2 44 CITY-ST- P
T LT DELETE 51TILE L) change [ Acdition
hAE 5.2 NAME
STHEET ADUFESS 53 STREEY ADDRESS
CITy-5T-2if N 54 CITY-81-21P
e LT pErete 6.1 TITLE [T ehange T[] Acdition
FiAwt 5.2 NAME
STREET ATDFESS &3 STREET ADDRESS
CINY-51- 2 G4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

14. | do hereby cerily thal the information supplied with this filing does not gualify for the exempition state
infarmalion indicalod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same loga! efiect as ! made under cath, that
i am an officer or director of tho corporation or the receswver or trustee empowered to executé this repon as required by Chapler 607, Florida Statutes; and that my name

Mocke, | YAt W, Hocle,

in Section 119.07{3)i), Florida Statutes. 1 further certify that the

asd .
Jlir  Ggp.grs,

SIGNATURE: o/’ Jy

NATURE AND TYSED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Dale Dayume Prons #

VY "I



