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

PROFIT
CORPORATION
ANNUAL REPORT

;1998

) g
S I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CCRPORATIONS

SONNY ' ¢

DOCUMENT #

1. Corporalion Name

Oi1scounNT TIRES |

P76200 71 476

InC .

Principa! Place of Businoss
8ROO b TH ST.N.

Mailing Address
BEOU ot sT . Y-
PiNELLAS PARK , FL. 327182

FILED
Mar 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

lP~E LLas park, fL. 32782
3. Date Incorporated or Qualified

Aul- (2 1qaqn

FEI Number Applied For

2. r\Pnncipal Place ol Business, 2a. Mailing Address 4.

66 -« 2 bl b7 6 Not Applicable

21] 28]

CApl #, el Suile, Apt #. elc. i
Sutte. Ap . g 5. Certificate of Status Desired a $8.75 Add_monal
22 ;I Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
'2_3] _2;] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
;;] EI ;9—| El Personal Property Tax due June 30, Mvws DOwno
i 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| hName
SON 6. cHunl
£00 LbTA ST . o 82| Street Address (P.C. Box Number s Not Accaptable)
PiELLAS  fate L FL - 2372 B3
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
- ofice or registered agenl, or both, i the State of Florida Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent | am familar wilh, and accept the oty galons of, Section 607.0508, Florida Slatutes.

SIGNATURE .
’ DATE :

ofticer or direglor of 1 corporanen of e recewver o trustec empowered o execule this report as required By Chapter 607, Flonda Statutes: and lhat my name appears in
Block 12 or Block 13 11 Changad, or oo an attachirment wilh an addross

tli~lag (£13) €ur - 242

TSignere 1T i e sl s Gl gt e D e able . (NOTE Regislered Ager! 6gnalre required wher renstating) -
12. OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 12 <]
TITLE PRES\DEANT O oetete TUTILE O change T Addition §
MAME oM 6., CHuN(- 1.7 HAME g
STREET ADORESS | BB LACE SHOXE pi 1.3 SIHEET ADDRESS g
CAY-ST-2IP PAL WARGORL | FL . TUbGTY 140/1Y-87- 2P &
THLE T ot 21 TILE Ol change  [J Addiion | O
NWE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-ST-21P 2 4CITY-ST-2P
TMLE | BTG 31INLE T Crenge L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-SI-2IP 34 CITY-ST-2IP
e O oreete FRRI [ change T Addilion
NAME 4 7 NaME
STREET ADDRESS 4 3 SIRLET ADDRLSS
City-51- 2 44 CITY-51-21P
ME L7 Detete S1ITLE OO0 G T rd e [ Adition
HaME 52NAME ~3/25/98--01020--121
STREET ADBRE SS 53 STRLCT ADDRESS *ekiS0, 00
CIY-S1-2P o B B 54CIY-51-2®
TILE O oecere 61 TILE 0 change [T Addilion
NAME £2 NAYE ﬂ‘
STREET ADDRESS 63 5TRECT ADDRESS ]Z/
Ty -t - 2IF o _ 64 CITY-5T-2P
14. | hereby cerlify hat Ihe infurmal on supphed with his g toes not gaalify for the exemplion staled in Section 119.07{3)i), Florida Swatutas. | further cortily that the informalion
ndicalod on this annaal repor of eopprementa annual meport s true and accurate ano that my signature shall have the same logal effect as if made under oath: that 1am an

SIGNATURE: < SON ©. Court

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Tistes [yt ira



