”'” A ual—RE] FASE RI;%\D ALL INST BEFORE MPLETING THIS FORM.

FOR

DIVISION OF CORPORAGFIONS'

DOCUMENT # g5x863%334P96000027367 AUB -1 m1)p:ay
1. Corporation Name g
1 ' J -
Tires, Imc. TA ‘[ f f’:lfm/i L o ”F Jb{;rfifﬂg
e A
Princlpal Place of Business Mailing Address
7106 North Davis HIghway
Pensacola, Fl. 32504
If above addresses are incorract in any way, line through incorract information and emter correction below.
2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applied For
Ciiy & State City & State é g 0677 9 7 Z]L Not Applicable
6. -
$8.75 Additional Fo ircd
zp Country zp Country CERTIFICATE OF STATUS DESIRED [) |ttt

7. Namas and Streot Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Nama ol Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dffice Box Numbers) 4
| 4 Barney B, Burks, Jr. 3366 Chantarene Dr. Pensacola, F1. 32507
vP Barney B. Burks, IIX 3366 Chantarene Dr. Pensacola, Fl1. 32507
VP James Todd Vannoy 3555 Brookshire Dr. Pensacola, Fl. 32504
P I LIS L P | "
-03/065/97- Ulﬂ 1--009
w15, (0 weke515. 00 | —
O R S S D —
—UB«’lll:/BF**DlD?l--DIU
S kR 3n, 00 w35, 00
&. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name - g
Barney B. Burks, Jr. Street Address (P.O. Box Numbsr is Nol Acceptable} §
3366 Chantarene Drive §
Pensacola, Fl. 32507 Suite, Apt. #, Etc. ©
City State | Zip Code

lered agent of the above rporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

10. {, being appointegin

Signature of
Registered Agent

a7 o oate __ July 31, 1997
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nold on intangible tax.)

12.1 oemiy ihat | am an oficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do nof qualify for an exemption under section 119.07(3)(i), F.8. The information tndicated
on this application is true and accutale, and my signalure shall have the same legal effect as If made under cath.

: . A T . AJuly 31, 1997
TURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Barney B. Burks, Jr., President

SIGNATURE:




