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

PROFIT o _7” FLORIDA DEPARTMENT OF STATE Feb 24 1998 8ooam
2l d

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DiVISION OF CORPORATIONS

DOCUMENT # P95000082682 (2)

1. Corporalion Name

GEORGE'S WHOLESALE TIRE, INC.

(I

Principe! Place of Business Mailing Address

MO US. M Y18 7400 U.S. HIGHWA

UNT ¢ UNIT 4
NEw RICHEY FL 34652 NEW HEY FL 34852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) - 10/27/1995
2. ngcipal Place of Businoss 2a, Mailing Address - 4. FE{ Number R Applied For
al Y220 O-S. wyiq Jul __Spmé 59-3342856
Suita, Apt. ¥, etc. | Suite. Apt #. elc. B ) $8.75 Additional
7 B "'_ﬂ 6. Certificate of Status Desired ] Fee Requlred
Cp s Stato —, | tty&swe 8. Election Campaign Financing $5.00 Ma
. B y Be
m oﬂ— RJ\@' ‘{ _El’ o 2s-| Trust Fund Contribution ] Added to Fees
Zi y "Counyy Zip Country 8. This corporation owes or has paid the current year Intangible
rgﬂ ?L{ (p(p 3} 'Ts] PM (%) anl m Personal Propsrty Tax dug Junoe 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCORMICK, THOMAS 81| Name
7400 U.S. HIGHWAY 19 82 Streel Address (F.O. Box Number s Not Acceptabie)
UNIT 4
NEW PORT RICHEY FL 34652 8
g4] City FL Ias Zip Code
11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent. of bolh, in the Siale of Florida_ Such change was authorized by the corparation's board of direclors. | hereby accept the appointment es registered
agent. | am familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE __

Signatwre, Tpped or panted taroe ol tegistercd agoen sod Tte i appicatile ™NOTL Rpglslerad Agent signature raguired when reinstaling) DaTE
12, OFFICERS ANIY DIRF CTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D T T TJoae TATIE [T Change ™ L Addition
NAME MCCORMICK, THOMAS 12 NAME
staeet aporess | 7400 U.S. HIGHWAY 19, UNIT 4 1 3$TREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34852 1ACITY-§1-2IP
TTE [ DELeTe 21TME LT change [ Addition
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
CAy-S1-2P e 2 40y -ST-2P K
TIMLE DELETE F1TITLE [JChange = ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CITy-S1-2P L - 34, CHTY-ST-2P :
e I W 13T 41 TALE [ Crange LT Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREFT ADDRESS
CITY-ST-2IP 44 CY-5T-2P .
TILE [J oéLere 51TMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-ST-2IP - SACHY-ST-2IP
T T [NEEGE 81 TITLE T TChange™ 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ] 64 CIrY-57-2P
14. | hereby certity that the information suppiiod with this {Hling doas nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annuat reporl or supplernental annual reporl is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recoiver gr trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Block 13  change: Tipet with &n atddiess

SIGNATURE: L

el Fon e P o e AmeA

CR2E034 (10/97)



