FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P5000065565 (0)

Corporaban Narnm

M & M INDUSTRIAL TIRE, INC.

Principal Plase of Busmess Wi.-;l'c.";llur]g Adldress “"”m ‘ll ||||‘ ||”|||’|’I||"||"| ""I l“" I““ |||‘| ||I|m|”|||

2031 5TH AVE. N. PO BOX 267
BESSEMER AL 35021 BESSEMER AL 350210267
us
3. Date Incorporated or Qualified 3a. Date of Last Report
B 08/23/1995 01/24/1996
i 2. Principal Place of Business 7273. Mailing Address 4. FEI Number Applied For
E1 |2 63-1146476 Not Applicable
Suite, Apl #, ele. B Suile, Apt # elc . i $B.75 Additiona)
22] 2ﬂ 5. Centificate of Status Desirad O Feo Required
| City & State _.. Gy & Sale 6. Election Campaign Financing $5.00 May Be
_2_11]_______ e o ) 28] Trust Fund Contribution O Added lo Fees
Zip _ Connvry L Country 8. This corporation has liability for intangible tax under 5, 189.032,
;I 25—1 gg_] __________________ ?!?l Florida Statutes [ ves ﬂ No
9. Name and Address oI Currem Reglstered Agent 10. Name and Address of New Roglstersd Agent
MUNSON, PETER J 81| Name
1701 s FLOR}DA AVE 82| Strest Address (P.O. Box Nurmber is Not Acceplable)
LAKELAND FL 33803
83
84| City FL 85 Zip Code

|11, Pursuant Lo the pravisions of Sechans 607 0507 and 607 1508, Florida Stalulas, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ze or registered agent or hnih in the State of H(Jlldd Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerag
agenl 1 andtanmhas wilh, and accepl the obigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURIE . N
RU N mu w:-( 1w ;nul(lnsmc of 1y il e i apgshoatds (MOTE. Rogrutarad Agent sigrature requitgd whan reingtabing) DAYE
Uf FICERS NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1T RAGE 11 [JChonge 1] Addtion
NN LYONS, JOHN 1.2 HAME
sireet anomess | 2031 5TH AVE. N. 1.3 STREET ADDRESS
GiIY-51-7IP BESSEMER AL 35021 14 SITY-§T- 2P
THILE D [ 7 DECETE 2ATILE [Ichange [T Addition
NAME TROSCH, VERNA 22 HAME
smeeranowess | 2031 STH AVE. N. 2.3 STREET ADDRESS
on-si-ov | BESSEMERAL 3802t 2 &CITY-§1-2IF
i [CJ ptiete 31TIE [T change T Addilion
RAME 37 HAME
STRGE | ADIRE 55 33 STRECT ADORESS
AT L N 34 City-sT-2F
Tt [T DeLETE 4 1TITLE [T cnange T[] Addition
NAME 4.2 NAME
STREEL ADVIRESS 43 STRECT ADDRESS
eyt | 44 CITY-§1- 2P
mie [T oecere 51 TITLE L1 Cnange ] Addition
HAME 5.7 NAME
STREET AT 6.3 STREET ATDRESS
Gy sl §.4 CITY- ST-2IP
W”ﬁlf e [:] DELETE B1TITLE D Change L—_J Addition
NAME §2 NAME
SIFEEL ATIDHESS §.3 STREE] ADRESS
|51k 6.4 CITY-ST- 2IP

14, | do hereby cerlify that 1ng nfannabon suppliod willi s Iling does not qualify far the exemption staled in Section 118 07(3)(). Florida Stalutes. 1 further certify that the
inforrnation nd-sated on th s annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officor or director of the corporation or Inc recei/er oF bustee empowered 1o execute this raport as required by Chapter 807, Florida Stalutes; and that my name

appears 0 Block 12 or Blopedd il changed, or on an allachment with an address.
SIGNATURE: Y L, L\/oAE -1397  205-4259767

SIGNATUREWND TYPED OR PRINTED AME OF SIGNING OFFIGER OR GIREGTOR Dale Daygume Fhone 1

CAREE e d W




