SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

A FLONIDA DE PARTMENT OF STATE

Sandra B Mortham

r PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P95000093341 (2)
AVIATION TIRES & TREADS, INC.

Principal Place of Business : Mail.ng Acdress ’ | nI“lI' ||I ||i|’ |““ I||“ Il“l ||m ||||| ||’|| Nll “m |'||l ““ III‘

Secretary of State
DIVISION OF CORPORATIONS

200 NORTH APOPKA-OCOEE ROAD 200 NORTH APOPKA-OCOEE ROAD
OGOEE FL 34761 OCOEE FL 4761
3. Date incarporated or Quahfied 3a. Oale of Last Report
2. Principal Place of Busingss 2a. ﬁailmg @ﬂress 4. FEI Number }Applied For )
2] 2 V0. Box 1024 v picarie |
L ApL #, etc Suite, Apt #, elc.
Sutte. Apl. #. e1c LS A sle 5. Certificate of Status Desired D $8.75 Adqnmnal
122] 27| Fee Required
City & State | Ry 8 Slate 6. Election Campaign Financing ] $5.00 may Be
(23] _ [2e] € FL Trust Fund Contribution Added to Fees _
aip Country | %3 | Cguniry . 8. Tnis corporakan has habiily for intangibls tax under s. 199 032
-;4—1 25 B 2;] u7[£ l :Et m"m Flonoa Statutes l:] Yes D No
9. Name and Address of Current Registered Agent hd 10. Name and Address of New Registered Agent
B1| Name
ABRAMS, LEHN E ]
801 N MAGNOLIA AVE STE 201 82! Street Addross (P Q. Box Number is Not Acceptable}
ORLANDO FL 32803 -
84| Cily FL |as| Zip Gode

11. Pursoant to the prowsions of Seclons 607 0502 and 607 1508, Flarida Statutes, the above-named corparaban submils this stalement for the parpose of changing its registered
olfice o registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s taard of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the oblgations of, Section 607 0505, Florids Statutes

SIGNATURE  _ - e S . . . R e e

Ao g ted nagoe e eRtene A g pend an Lo (FIOTE He siorad Agent sgnaten requered when re cs'anngt ATE
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TO OF FIGE RS AND DIRECTORS [N 12 )
HiLE D i [ oeere Tt [T Crange ™[] Adution” g
NAME EVANS, MICHAEL H 12 N&ME 3
steeer 2o0ness | 200 N APOPKA-OCOEE ROAD 13STRET ADDAESS iy
CITY-5T-21P OCOEE FL 34761 14007y -51- 26 &
TLE D [ Oeete 21TILE [T change [ ] Aadition |0
NAME LOWV, ARTHUR R 22 NAME
sireer ancress | 200 N APOPKA-OCOEE ROAD 23 STREET ADDRESS
Gily-S1-29 OCOEE FL 34761 2407y ST-2F -
TIME [ ] oetere 31TILE [T crange [ adgron
NAME J2NAME
STAEET ADDRESS 33 STREET ADDRESS
nITY-S1-21P 54 OIV-ST-2P
TIE [ ] oeeere 41 TILE [ ] crange [] Aadition
NAME 4 2 RAME
STREET ADDRESS 4 3STREET ADDRSS
CiTY-S1- 2P B i 440ITY-51 2P ]
TiLe T T oecere §1VILE [T change [ Adavien
NAME 57 NAME
STREET ADDRESS 5 3SIHEET ADRESS
CIY-S1-2P 54 GHTY- - 2P |
TILE T 1 oeeer 61TITLE L] crange [ ] Adanar
NAME €2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
A ) B4 0TV 51-719 ]
14, | da hereby certfy Inat the infarmat on gupphied with this fil.ng is voluntarily farnished and does not gualfy far the exemption stated in Section 119 07(3)k}), Flonda Stalutes |

furlher certity that the information ind ghtdd on his annual report or supplementa’ annua: report is true and accurate and that my signatare skall have he same legai effect as il
made under cath that | armi é feorfir drector of the corparation of the feceiver or trustee empowered 1o excoute this report as reciured by Chapter 617, Florida Statutes, and
that my name appears i Bighkfg2 14 if shanged, or on an attachment with an address

SIGNATURE: -WMichael Fvans g}ﬂ% (40T) §77- 3246

T¥PED OR PRINTED NAME GF SIGNING OF FICER OA DIRECTOR S Crgtre Flove W




