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

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

77777 1997 o L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000033721 (8)

1. Corporalion Name

TIRES TIRES TIRES , INCORPORATED _.

i F’r,n(;ipal P.;((:;; of |g||-|(,(;s_ ’ Ma“mg Addrass |||'||I|| ||| ||||| I“" ll"l |Il|| |Im I|||I ||||| ||||| Hlll ||||| ||I‘ ||||

500 FARMERS MARKET RD. 500 FARMERS MARKET RD.
FORT PIERCE FL 34862 FORT PIERCE FL 343826610

FLORIDA DEPARTMENT OF STATE

3. Date Incorporated or Qualified 4n. Date of Last ﬂebort

05/01/1995 12/05/1696

Principal Place of Business _2a. Mailing Address 4, FEI Numbet Applied For
L sl 65-0583897 ~[Net Appiicatie
Sute, Apl #, elo Suite. Apt. #, elc. N ] $3.75 Addltional
22] 2ﬂ 6. Certificate of Status Desired O Feo Required
. Gy & Stare | _ City & State 6. Etaction Campaign Financing $5.00 May Bs
23] ! 25] Trust Fund Contribution Added o Fees
e |, Coontry e Country 8. This corporalion has liability for intangible tax under s. 199.032,
2a)  las] 20 [30] Florida Statutes Dves LlNo
g. Name and Address of Current Reglstered Agenl 10, Name and Addreans of New Ragistered Agent
HARE, LIESELOYTE 81| Name

FORT PIERCE FL 34082 = Jo05 SOUTH " WDIAY Rivee_DR.
" EORT  PIERCE 39989

84| City 85| Zip Code
FL

11, Parsiant 1o Ihe provisions of Sections 6070502 and 607.1508, Fionda Statules, the abave-named corporation subimits this statement for the purposs of changing 1ts registered
office o registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corperation's board of directors, | hereby accept the appointment as registered
agent |am familiar v.th, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATUHE

B b bt G pea e nanse of 1ogaterod agant and e ¢ apphcabio (NOTE Regisleres Agenl sigralurs requinsd when reinstating) DATE
12. ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
(D T T T T T T T T T T BRLERE 11 TME I crange [ Addition
HAME HARE, LIESELOTTE 1.2 NAME
siser anonss | 8605 SOUTH INDIAN RIVER DR. 1.3 STREET ADDRESS
eiv-si.oe | FORT PIERCE FL 34982 14CITY-51-21F
KT T T T oeLene 2ATITLE [T Change 1] Additian
HEME DICKERT, FRIEDA 2.2 NAME
siseet aoonrss | RUDOLF DIESEL ST. #8 23 SIREET ADDRESS
onv-si-z¢ | PEUNGSTADT, GERMANY 2 4CITY-81-2P
LIl [T okLeTe 11 TITLE [J change™ T addition
HAgE 3.2 NAME
SIRTFTANDRESS 3.3 SIREET ADDRESS
| oy st e 34.CITY-51-2P
i L] DLere 4.1 TIIE [Jchange [ Addition
Nk & 2 NAME
STREL AIVIRE 5 43 STREFT ADDRESS
IO L I . 44 CITY-51- 2P
i 1 peCeTe 51 TITLE LI Change  £_J Addition
NAME 52 NAME
SIFZET ALLKESS 53 SIREEY ADDAESS
CTy S0 2 o £4CITY- ST 2P
e T o T oEcere 61 THLE [Tchange  [J Additin
Nt 62 NAME
STRCET ADDRE G €3 STAEET ADDRESS
CITY-§F- 2 6.4 Cily-5T-21IP

14. | do herelsy certify that the information supplied with this filng does not qualify for the exemplion stated m Section 119,07(3)(i), Florida Statutes. 1 further certify thai the
irfarmaton indicislco an his annual reporgr supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
Lam an oflicer o Girecton ol the corgnorade or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Stalutes; and that my name

A, or on ag attachrgenk with an address.

o LIESELOTTE HARE  L~adl-I5 S/ %05

& OFFICER OR DIRECTOR Tiate Daptime Phoee 8 OB10147

Sanden B. Mortham Feb 28 1997 8:00am

CR2E034 (9/96)

-




