FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT
CORPORATION
ANNUAL REFPORT

FILED
Jan 24 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Manm

MCDONALD TIRE & AUTO CENTER, INC.

Principal Place of Business

5205 SW. 91ST TERRAGE
COOPER CITY FL 33328

) Mailing Address

5205 S.w. BST TERRACGE
COOFER CITY FL 333265024

Secretary of State

T

3. Date Incorporated or Qualified

10/31/1995

3a, Date of Last Repon

04/23/1996

P4l

2. Pringipal Place of Business

2a. Mailing Address

26

4. FEl Number

Applied For

Not Applicable

[22]

Suite, Apt &, ("l{im

Suite, Apt. #, etc.

27

8. Certificale of Status Desired

O $8.75 addgitional
Fee Required

2]

City & State

City & State

20]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip

Counlry o

Zip

Country

8. This corporation has liability for intangible tax under s. 199,032,

Oves o

24 2!] El ;t;] Florida Statutes
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
MCDONALD, SCOTT 81| Name
5205 S.W. 91T TERRACE 82} Street Address (P.0O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City Zip Code

FL |*

SIGNATURE  _

13, Pursuant 10 the provis<ns ol Sechions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep: the obligat-ons of, Seclion 607.0505, Florida Statutes.

ettt tyre 40 it Tatiies <0 Qe 10k aer 5l Ll appic s INOTE Ragistered Agent sigaature requred wher reing ating) DATE .
12, OF FICERS AND DIRECGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 $
Ting P [T pELETE TITILE [T Change LT Addition 5 -
NAME MCDONALD, SCOTT 1.2 NAME 3
swer s | 5208 S.W. 91ST TERRACE 1.3 STREET ADDRESS &
oy 1.2 COOPER CITY FL 33328 14 CITY-ST. ZIP &
IE S [T oEceTe ] 21TIMLE [Tchange  T_J Adston [©
KAME MCDONALD, PATTYE 22 NAME _
sweranonss | 9205 S.W. 818T TERRACE 23 STREET ADDRESS ’
CITY-S1. 719 COOPE_R__QHY FL 33328 2 4CITY-ST1-7P
T0HE T peuETE 31TLE [ change [ Addition
NANE 32 NAME
STREED AUDIESS 33 STREET ADDIRESS
Y-S0 2 34 CITY-$7-7IP
THILE [ OELETE A1 TITLE [Jchange |1 Addition
NAME 4. 2 NAME
STHEET ADDH: 45 4.3 STREET ADORESS
CoTy-51 7P 4.4 GHY-ST-2P
T, [T DELETE 5.1TMLE [ Change  I_1 Addition
HEAME 52 NAME
SIREET ADTRE S 5 4 STREET ADDRESS
GHY-51- 2P 54 CITY-ST- 2P
L ] ouese B4 TITLE [ Change ] Addilion
NEME 5.2 NAME
STREET ATYHE 55 £.3 STREET ADDRESS
CHY-S1. 2 64 CITY-ST- 7IP

1 an an officer or direclor of the corpatalon or the eceiver
appears in Brock 12 o Block 13

SIGNATURE: = >

Jranged, ot onan attg

ATURE AND T¥PED OR PR

14, 1 do herety certify that the mfarmahion supplied with this fling does nol qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the
information ingizated on th s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
rered to execule 1his report as reguired by Chapter 607, Florida Statutes. and that my name

75
LoD S 557 T 500 76F

Date

Daytime Phone #
OOSAGOR




