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COVER LETTER

TO: Amendmient Scetion
Division of Corporations

. e o, dohnny Myers Discont Tire Store, Ing.
NAME OF CORPORATION: C

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied Tor tiling,

Please return all correspondence concerning this matter 1o the fullowing:

John Bradfeld

same of Comdact Person

solinny Alvers Biscount Tire Stoee, nc,

Firm/ Company

4248 Fowler Street’

Address

fort Myvrs, FI 33901

Ciy/ State and Zip Code

Johnnyvmverstires@embargmaeom

E-mail address: (1o be used lor future annual report notieation)

For further information concerning this mater. please call:

John Bradfield 239 Yi6-4313
al ( Yoo
Name of Contact Person Area Jode & Daytime Telephone Number

Enclosed is a cheek tor the following amount 5 -ide pavable to the Flerida Depatnment of State:

B 333 Filing Feo CIS43.95 Filpg oo & DI843.75 Biling Fee & 1352260 Viling Fec
Certificate of Staius Certificd Copy Certificate of Staws
{Additional copv is Certilicd Copy
enclosed) (Sadiditionat Copy
Is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clitte: Buildin:

Tallahassee. FIL 32314 2061 fxeamive Center Cirele

“

Tallahassee, FL 32301



Artiches of Amendment

to
Articles of Incorporation I
of S [}
Juhnny Mvers Discount Tire Store, Inc. 2&” Cr e
- Wi S S CH 1.
<20 FH 34

(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Stautes, this Floride Profic Corporativn adopts the following amendment(s) (o
is Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

i The  new
name must be distinguishable and comtain the wors “corporation,” “compan.” or Vincorpordted ™ or the abbreviation
“Corp,” Ve, or Col " or the designation “Corp, e, " or “Co”. A projesdonal corporation name must contain the

word chartered, 7 Cprofessional association.” or the abbroviation P47

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX;

D. If amending the registered agent and/or registered office address in Florida, vnter the name of the
new registercd agent and/or the new registered office address:

Name of New Revistered Agent

fFlarida streel address)

New Registered Office Addross: . . Fivrida
(Ciny (Zip Codel

New Registered Apent’s Signature, if changine Registered Agent:
Fhereby accept the appointmeni ax registered agent. | am familiar with und acceepr the obligations of the position.

Signature of New Registered Agenn, if changing
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It amending the Officers and/or Birectors, enter the title and name of cach mificer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Ariach additional sheers, if necessary)

Please note the officer/divecior-titte by the first lewer oy the office tide:

P = President; V= Vice Prestdeni; T= Treasurer: S= Sccretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
FExccurive Officer: CFO = Chief Financial Officer. If an officer/director hulds more than one tide, lise the first lever of vach office
held. Presideni, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Curventhe Jodin Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sullv Smith is numed the Vo and 8. These should he noted as John Doc, PT as @ Chunge
AMike Jones, Vas Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT Juhn_Doe
X Remove v Mike Jones
N Add SV Sall¥ Smith
Type of Action Title Nume Address
(Check One)
) VP Joseph Bradficid 4248 Fowler Street
1) Change N
X Fort Myers, FL 33901
Add

Remove

2} Change

Adld

Remove

-

3) Change

Add

Remove

4) Change
Add
Remave

3) Chanyc o
Adld

Remove

) Change

Add

Remove
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E. Ii amending or adding additional Articles, enter :hange(s) here:
(Anach edditional sheeis, if necessurv).  (Be speci ic)

F. If an amendment provides for an exchanpe, reclassification. or cancellativa of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if ner applicable, Indicaie N/A)
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.
a Y v

The date of each amendment{s) adoption:
date this document was signed.

_ S if other than the

Effective date if applicable:

fno more than 9 davs after usiendmen file daie)

Note: [If the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopted by the sharcholders. The number of vokes cast for the amendment(s)
by the sharcholders was/were sufficient tor zpproval,

O The amendmeni(sy was/were approved by the sharelolders through voiing groups. The folfewing statement
must be separately provided for cach voring group entided 1o vote separatelve on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvating group)

O ihe amendments) wasiwere adopted by the hoard of dircctors withowt shareholder actton und sharcholder
action wiis not required.

[ The amendments) wasiwere adopted by the incorpeiators without sharcholder zetion and sharcholder
action was not required.

e\tient ot other officer - i ditectors or ofticers have not been
m o — T hands ol nreeciver, trustee, or other court

John Bradlicld

{Typed or printed name of person signing)

President

(Title of person signing)
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