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

i PROFTY FLORIDA DEPARTMENT OF STATE
Rt o | Jan21 1998 8:00am

1998 = DIVISION oplconpommoms Secretary Of State
DOCUMENT # P96000082412 (3)

1. Corporation Name

MOSER*S OK TIRE & AUTO SERVICE, INC.

RGO

Principal Place of Business Mailing Address
1069 NORTH TAMIAMI TRALL 1069 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/02/1996 ,
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 EI 650727194 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K
=l e Apl. #, gic uile, Apt. #, et 5. Certificate of Status Desired [ $8.75 Additionat
22 —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the gurrent year intangible
24 E‘ ;’;I El Personal Property Tax due June 30. Cves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOSER, JOHN G 81| Name
1069 NORTH TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable) -
NORTH FORT MYERS FL 33903 L , | _ L
83
84| City - . ‘ FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its régfstered
oifice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 607.050S, Florida Statutes.

SIGNATURE _
Signature_typed of pinted fame of regrstarad agent andi title if applicable, {NOTE: Ragistared Agent signature required when rainstating) 'DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ [T peLETE 1.4 TITLE ‘ [ Tchange ] Addition
NAME MOSER, JOHN G 1.2 NAME
sReeT aporess | 1069 NORTH TAMIAME TRAIL 1.3 STREET ADBRZSS
CATY-§1- 2P NORTH FORT MYERS FL. 33903 1,4 OITY-57- 2P
THLE D [F DELETE 217LE ‘ [J Change L] Addition
NAME MOSER, THELMA JEAN 2.2 NAME
street aporess | 1089 NORTH TAMIAMI TRAIL 23 STREET ADDRESS
CITY-ST- 2P NORTH FORT MYERS FL 33903 2. 4 GITY-ST-2P -
TILE [T DELETE 3.1 THLE T T | [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CITY-ST-2P
THLE | DELETE 41 TNLE ‘ i Ichange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 7P 44 CITY-ST-2IP
TITLE [T DELETE 5.1 TITLE [ I crange [T Additien
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-57-2IP
TILE | DELETE 6.1 TITLE ) ‘ [Tchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
TY-S1-2P B4 CITY- 5T-ZP

14. | hereby certify that the sniormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatian or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: A RIN AMBED _I—Jo=98  GHr-997-1177

— n e

T T

CR2E034 {10/97)



