FILE NOW: FILING

FILED

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

A
e T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

P96000046096 (9)

RIVERSIDE TIRE, INC.
F-’rulc‘,u-zﬂﬁﬁ; : of Busmnoss Mahing Address
2692 POST STREET 2692 POST STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044231

O

3. Date Incorporated or Qualified

05/21/1996

3a. Date of Last Report

2. F‘.'im‘.i'-n' Place of Businoss

-

[21].

2a, Mailing Address
28!

4. FEI Number

$9-337 8963

Applied For
Not Applicable

Sur '!\;/!- ¥ e Sulle, Apt. #, alc.

=

$8.75 Additional
Fee Required

0

5. Cerificate of Status Desired

_ Ciy & State
231

€. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

. __ Gourtry Zp Country 8. This corporation has liabllity lo%m;pngible tax under s, 199 032,
|24} R - 2] 30] Fiorida Statutes Yos [No
B, Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLDEN, JOKN R 81{ Name
2692 POST STREET 83 Streel Address (P, Box Numbar is Not Acceplable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code
91, Pursiant to e provisions of Sechons 607 0602 and 6071508, Fionoa Statutes, 1ha Rbova-named corporation submits this statement for the purpose of changing its registered

agent Larm familiar with, and accept the ohligalions of, Seclion 6070505, Florida Statutes,

SIGNATURL

ofhce or tegistored agent, o both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

e faray ol mgmtuun‘i agel and tis 1 apgicable

{NOTE" Registerad Agert signature requirpd when rerstating)

DATE

[ d2. CHFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D .1 DELETE 11TIME Ll Change L] Addition | g5
haw: HOLDEN, JOHN R 12 NAME P
s sanress | 2602 POST STREET 1.3 STREET ADDRESS o
owv-st e | JACKSONVILLE FL 32204 14CITY-ST-2IP o
o 1 oreere 21TME [Othange L addition | O
hasss ’ 22 HAME
SIREE AL S 23 STAEET ADDRESS N
LR 2. 40IMY-ST-2P

IR [T oELETE 34 TLE [J Change L] Addtion
KA 37 NAME
SR GGG 33 STREET ADDRESS
Gy 1A 34, GITY-$T. 218

Tt [ peLeTe ATTITE [J change L1 Addition
A 4.2 NAME
SEAELADONESS 4.3 STREE] ADDRESS
B _ 44 CITY-5T-ZP
) oeLete 51TMLE [ J Cnange [T Adaition
NAN: 52 NAME
SEaEE T ATOHE 5 53 STREET ADDRESS
Ly st _ 54 CAY-ST-2P

e (] DELETE 1 TIME [J Change [T Addition
HARE 6.2 NAME
STRLLTABUESS, 6.3 STREET ADDRESS

ooy st | B4 CITY-51-21P

ehy cerbity that ihe inforrgation supplied with this fting doas nol-qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further cerlify that the

imepl with an address.

5

wal yeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

| i
NMOE OF SIGNING OFFICER OR DIRECTOR

’2'%/‘*{’17 o 4/‘,,75'?7 X 908 359 2429

Daytirna Piuoe ¥



