FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
"PROFIT FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 7 8 O O daim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # POG000024429 (8)

. Corporation Narré

JOHNNY MYERS DISCOUNT TIRE STORE, INC.

S A A

Principal Flace of Businoss

4248 FOWLER 5T 4248 FOWLER 8T
FT MYERS FL 33301 FT MYERS FL 33901-2611
3. Date Incorporated or Qualified | 3a. Date of (.ast Repor
R 03/14/1696
2 Principal Place of Business 2a. Mailing Address + &, FEI Number Appliac For
ZI] _ 2;‘ 65 ~ (95/'2'/0 Not Applicable
Sule, Apt ¥ ole Suite. Apt. #, elc. ;
ooy D AT K - g 5. Cerlificate of Status Desred L] $8.75 adaronal
rzgl zﬂ Fao Required
_______ City & Statn | Cily & State 6. Elaction Campaign Financing $5.00 May Be
|'23J7 e 23} Trust Fund Contribution | Added 1o Fees
i _ Country Zip Country 8. This corporation has liability for infangible tax ypder s. 199.032,
_'f’_‘ﬂ_.._ S 25[ 2;] 30 Florida Statutes [ ves o
| 8 Name and Address of Current Registered Agent 30. Name and Address of New Regletsred Agent
BRADFIELD JOHN 81} Namo '
4248 FOWLER ST 82| Sireet Address (P.O, Box Number is Nol Accaptabie)
FT MYERS FL 33901
83
84| City Zip Code

FL ]ss

11, Purstanl 10 the pravisions ol Sections 607.0502 and 607.1508, Flonda Statutes, the above-narmed corporatlon submits this statement for the purpose of changing its registered
office o rogisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. ¢ hereby accepl the appointment as registered
agent. Lam fandbar vath, and accopt the obligations of, Saclion 607 05805, Florida Statutes.

SIGNATUHL
KRignatai- i 1t g applicab'e {NOTE Rogistered Agent signature requirstd when reinstating) DATE
12 “OFFICTRS AND DIRECTORS 13, ADDITIONSI/CHANGES 7O OFF ICERS AND DIRECTORS IN 12
i ' P [T DfLEYE 1A TITE [lchange ] addition
HAME BRADFIELD, JOHN 12 NAME
siweer anoriss | 4248 FOWLER ST 1.3 STREET ADDRESS
env-st2e | FT MYERS FL 33901 14 CITY-ST-2IP ‘
e LI pecere 21 TILE [JChange  [J Addition
NAME 2.2 NAME
STREET AUDRESS 23 STREET ADDRESS
oy sk 2 ACITY-ST-2iP :
A T DeLete 31T - [Jcrange T Taddtion
NAME 3.2 NAME
STHEE T ADDAE S 33 STREET ADDRESS
CATY-51- 2P 24 CITY-§1-2P
e I [T DEIETE a1 TIE . Tl Crange [T Addition
HAME 4.2 NAME
STHEE T ADTRESS 4.3 STREET ADDRESS
CITY-§1-2 ] 4.4 CITY-§T- 2P
R ) DeLETE 5.1 TILE TJ Change — [J Addtion
NAME 52 NAME
STRELT ADIIFESS 53 STREET ADDRESS
AL L S, 54cmy- o1 2ip
Tt [] DELETE g1 T1LE U change — [J Addition
NAME 52 NAME
SIRFF1 ADDRESS 6.3 STAEEY AODRESS
iy v_s_] a | 6.4 CITY-S1-2P
14, | do hereby cerlify thal the information supphed wxlh this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

qurmaErrJn inchicated on this annual report or supplerregtal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an officer or direclor of the oorporatlon or lhe rewr b O trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 1“
Setr Gujpiesss

\-'g.ym!’ % Fnone W

0398358

CR2E034 (9/96)



