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

Zip Code

84| City FL Ias

11, Pursuant to the provisions of Sections 607 050 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered 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 tamiliar with, and accept the obligations of, Section 607 0565, Florida Statutes.

SIGNATURE
Stgrilure, typed or grinled narme of registerad agent and tile i appiicable {NOIE: Registered Agent signatre requirad when reinsteling) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [J DELETE 11 TLE [T Change [ Addition

HAME EVANS, MICHAEL H 1.2 NANE

streer anoress | 200 N APOPKA-OCOEE ROAD 1.3 STREET ADDRESS

CAtY-5T- 2 OCOEE FL 34761 14 CITY-ST-21P

e D [ RETE 21TmE ] Change ] Adaition
| NAME LOUV, ARTHUR R 22 NAME

seer aooress | 200 N APOPKA-QCOEE ROAD 2.3 STREET ADDRESS

Cry-g1- 29 QCOEE FL 34761 24 CTY-51-2P

e [T otLeTe 31 TME ] change ™ [ Addition

WAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY - 81- 2P 34.CITY-5T-2P

THLE G 41 TITLE [ Change 11 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-29 44 GITY-ST-2IP

TLE [ DELEre 51 TTLE {5 Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P. 54 CITY-5T-ZIP

TIILE } [0 eLETE 6. TITLE [T Change  L.J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IP 6.4 CITY-S1-2IP

14, | bereby certify thal the information supphed yith this filing dooes nol quality for the exemption stated in Section 119.07{3)(). Flarida Statutas. | further certify that the information

annual roporl is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
fiver or tru rggowored o execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in
1 an address

indicated on this annual repor! or supplome,
cfiicer or director of the corparation of tho g
Block 12 or Block 13 if changed, or
SIGNATURE: _ C e

. . B i
BIGNA TURE AND TEPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Darthme Phone # GARRS TS

PROFIT o 2 FLORIDA DEPARTMENT OF STATE .
CORPORATION L % sandve B. Mortham May 11 1998 8:00am
ANNUAL REPORT N ir) 3 Secretary af State
1993 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # P95000093341 (2)
AVIATION TIRES & TREADS, INC.
I
0 A O
Principaf Place of Business Mailing Address ’
200 NORTH APOPKA-OCOEE ROAD PO BOX 1028
OCOEE FL 34761 OCOEE FL 3476t
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/07/1895
2. Principal Place of Business 2e. Mailing Address 4, FEI Number - Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, efc. ) ] $8.75 additional
-2—2| ;;I B. Certiticate of Status Desired O Fee Required
City & Stale City 8 State 8. Eloction Campaign Finanging $5.00 May Be
}?I ;I Trust Fund Contribution O Added to Feses
Zip Couniry 2p Country 8. This corporation owes or has pald the current year Intangible
m m ;] ?o] Parsonal Property Taxdus June 30. [JYves [JNo
9. Name and Address of Current Regisiesred Agent 10. Name and Address of New Reglstered Agent
ABRAMS, LEHN E 1] Name
801 N w AVE er 20' 82| Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32803 -

CR2E034 (10/97)



