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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000006379 (8)
SOUTHERN TIRE EQUIPMENT & SUPPLIES INC.

Principal Placo of Business

£455 PEMBROKE RD.
HOLLYWOOD FL 33023

Mailing Address

5320 LANGELOT LN.
DAVIE FL 33331

FILED
Apr 20 1998 8:00am
Secretary of State

AR U REmI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Gualified
2. Principal Place of Busincss 2a. Mailing Address ’ 4. .FEI Number Applied For
21 26} 65064 1666 Not Applicatic
Suile, Apt. #. otc Suite, Apt. #, alc . it
! v - I P 5. Certificate of Status Desired O $8.75 Adqmonal
22 o 2';1 Fee Required
City & Stato | City & State &. Etection Campaign Financing $5.00 may Be
23 o 281 B Trust Fund Contribution Added to Faes
2ip Country i Country 8. This corporation owes or has paid the current year Intangible
;l ;E] 29] ;‘ Personal Property Tax due June 30. [ Jves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOCKE, LINDA 1] Nome
t
5320 mao‘r LANE B2| Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City Zip Cooe

FL las

11, Pursuant to the provistens of Sechons 6070002 and GO7. 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am lamiliar with, and accepl the ohilgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatarn e o printea Bards o1 regitered goeot paed iteol apphieahle {NOTE. Fegstered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [T DELETE LATILE [T change [ Addition
HAME HOCKE, ROBERT 1.2 NAME
sreetaooness | 5320 LANCELOT LN, 1.3 STREET ADDAESS
CHY-ST- 2t DAVIE FL 33331 140ITY-5T- 2P
THLE ST T orLere 2.4 TITLE [ I change T Addition
HAME HOCKE, LINDA 2.2 NAME
srecravoress | 5320 LANCELOT LN. 23 STREET ADDRESS
cy-st 2w DAVIE FL 33331 2 4CATY-ST- 2P
TTLE ] pecert 31 TIE [JChange [ Addition
KAME 32 NAME
SIREE ADIRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-51-2IP
e T pEETe 41 TILE TJchange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CTY-S1- e 44 0ITY-5T- 2P
WILE [T DELETE 51THLE [ change 1 Addition
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTY-$T- 20 S4CITY-ST-2P
TINE TT DELETE 61 TILE [Tcnange [ Addition
NAME 62 NAME
STREE! ADDRESS 63 STREET ADDRESS
Iy -51.2F 64 CIIY- 5T- 2P

oflicer or diroctor of the corp
Block 12 or Block 13 if

SIS A TI IS,

14. | heroby cenify thal the information supplied wilh this filing does not qualdy for i

an address

ha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated en this annual raport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that laman
H of tho receiver or Lrustee empowerad 0 execule this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in

, or art an attachrmont wit

A il D Ly s Dsilie M e

CR2E034 (10/97)

»(/.3[71( a¢¢ i f<cs



