FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000053435 (0))

1. Corporation Name

DOWNTOWN TIRE AND AUTO CENTER, INC.

AP

3. Date Inc Tcwaled or Qualified 3a. Date of Last Report

Principal Place of Business o " Mailing Address
739 GAPE CORAL PARKWAY 735 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Business 'ﬂléﬁi_r%—é_ﬁ\ddress 4, FEI Number Applied For
6 - 059 (5" 2 Not Applcatia
Suite, Apt # el | Sute, Apt i, elo. 5, Certificate of Status Desired O $8'75 Adq|lional

22 27| Fee Required
City & State ~ City & Stale 6. Election Campaign Financing . 55_00 May Be
;5] 25 I_ Trust Fund Contribution Added to Fees
Zip C-ounlry | Zip - Country 8. This corporation has liabiity for intangible tax under s 189.032,
24] [25] 23 . Florida Stalutes [ ves [INo
9. Nameand Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B8i| Name
LENZ, BRIAN
82| Street Address (P.O. Box Number is Not Asceptabile)
739 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seslions 607.0502 and £07.1508, Florida Slalites, the above named corporalion subrrits 1his statement for the purpose of changing Ais regstered ofiice
or registered agent, or both, in the State of Fiorida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ o . o e I —
Slgna e, typeo or prmod name of [(CF3C aredd sgz sl and e wfarr AcaD INOTE: Flegistered Agent signature reg sied er-:_ril‘-staling; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DT ST D pecere T1TIE - ) Change [ ] Addition

NAME L'ENZ’ BNAN 1.2 NAME

STREET ADDRESS 3866 HIDWN ACES ciRCl'E 1.3 STREET ARDRESS

CHY-5T-21P El' FT' LAUERDALE FL 33903 e W vaAcny-ST-2F

T b [] DELETE 2 1TILE L) Change” [) Addition

Ak LENZ, CHERIE 22 e

STREET ADDRESS 3886 HIDDEN ACES CIRCLE 2.3 8THEET ADDRESS

CiTY-ST-2p N. FT. LAUDERDA!’EFL 33903 o 24CY-51-2IF

TILE [C] DELETE 31 HILE [] Change  [] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3. STREET ADDRESS

CAY-57-7IP 34 CITy-51-21P

TITLE T e -[:IDHELETE__ - “4.,“1~‘HIL( [ Change  [[] Addilion

NAME 4.2 hAME

STREET ADDRESS 4.3 STREET ADDRESS

Cny-51-2IP 44 CIY-51-2IP

TITLE T ﬁi{j{ﬁlﬁﬂlﬁ ] '5. 1HTLE T I D Changz D Addilion

NAME 5.2 NAME

STREET ADIRESS 5.3 STREET ANDRESS

crystap | S e e e e ) BAETY ST 2P

HILE [ DELETE & 1TIILE [ Changs  [3 Addition

NAME 6.2 NAME

STREET ADJRESS 63 STREFT ADDRESS

CITY-5T-2IP B4CNY-8F-21F

14. | do hereby certify that the information supphcd withths mmg is voluntarlly furnished and does nat gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
carlity thal the information inclicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation lhe receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: DT

appears in Block 12 or § if changed, or on gnfattychment with an address.
ne. e 4 /90 q ca@//) 493095

CR2E034 (12/95)



