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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # G4 47;2

1. Corporation Neme

REMM TIRES, INC.

(8)

Principal Place of Business Mailing Addross

FILED
May 11 1998 8:00am
Secretary of State

R AOW G A DR CEMR

001 N. 19TH STREET 601 N. 18TH STREET
TAMPA FL 33605 TAMPA FL 33605
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualified
- 11/20/1990
2. Princlpa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] e 26] 650228208 Not Appliceble
Sulte, Apt. ¥, eic. Suite;, Apt. #, ele, ;
P - ' P ¢ 6. Coertificate of Status Desired O $8.75 Additonal
22 o 27] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
m El Trust Fund Contribution Added to Foes
Zip | Country | 7P __ Country 8. This corporalion owes or has paid the current year Intangible
;l 25] ~ 2€ﬂ L 30 Parsonal Property Tax due June 30, Oves Mo
§._Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglistered Agent
81
MOORE, TERENCE 8. Name
2506 AZEELE STREET B2y Sireet Adcress (P.O. Box Mumber is Not Acceptable}
TAMPA FL 33600
83
84| City Zip Codo

FL |”

agant. | am familar with, and accept the abligations of, Section 607.0506, Florida Slatutes.
SIGNATURE _____

11. Pureuant to the provisions of Sections 607.0502 and £07.1508, Flonda Stalules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, inthe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

et Frm e

SlgnaIurD, typed or pntodd nams of eegisterad agent and 1 it 8;pd cabl (NOTE: Registored Agent signalure required whon rainstaiing) DATE I
12, pFF ICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST T bewere RETIT: [ change” T Adaition | 2
NANE DECELLE, WILLAM 1.2 NaME §
swreerappress | 601 N. 19TH STREET 1.3 STREE] ADDRESS &
CITY-ST-2IP TAMPA FL 14C0Y-81-2P &
TITLE D [T orireE 211 [T change [ Addition |
NAME DECELLE, WILLIAM 2.2 NAME
steer aporess | 601 N. 19TH STREET 2.3 STREET ADORESS
CIy-S1-29 TAMPA FL o . ZACTY-5T-20
TITLE [T beELEse 31TMLE [Jchenge [T Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-§1-2IP , 14, CITY-51- 7P
TITLE ’ o 7 oetETe l 41 TIE [T Change ] Addilion
WME 4. 2NAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST-7P ‘ - 44 CITY-ST- 2P
TILE T CTDFLETE 511TITLE [TChenge [T Addiion |
NAME 52 NAME !
STREET ADDRESS 53 STAEET ADDRESS .
CITY-ST- 2P 540ITY-5T-ZP *
TIMLE [] pecere 61 THLE [T Change [ Addition | -
NAME ) 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2 - BACITY-5)-71P

indicated on this annua! reporl or supplements
officer or director of the carporation of thee
Block 12 or Block 13 if changod, or o

M mnﬂ/dcw
Yy,

o N T J—

14. | hereby gorlify that Ihe information supplicd with this filing does not quality for the exemplion staled In Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information +
| annual regart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an .
s empnwenid/:cule this report as required by Chapter 607, Florica Statutes; and that my name appears in

)G

P2 I P



