FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1
PROFIT FLORIDA DEPARTMLINT OF STATE
CORPORATION Sandra 8 Moctham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BURKS TIRE & SERVICE, INC.
Princinal Placa of Businass T M g Ari !lt, }: T "Illl“ ”l I‘I" |I||| |}I“ |||i| ||I| ||||| I““ ||||| ||||| |II“ I\I" ||||
221 RACETRACK ROAD NE 505 E. JOHN SIMS PARKWAY
FT. WALTON BCH FL 32547 NICEVILLE FL 32578
us 3. Dale Incbﬁ%raled or Qualified J 3a. Date of Last Repart
2. Principal Place of Business ‘i_."a. Malinig Adarass T & T Number }i:ﬂ;ad“fo
21 ) el 583181439 .. Mot Appieaic
Suite, Apt. #. elc. Suite Al #, ete 5. Certitcate ol Status Desired 3 $8 75 Additianal
22 . B i o Fea Flequ;red
Cry & Slate 6. Elertlun C'lmpal;]n Fmancmg O $5 00 may Be
23 i ”qut Fund Contribution Addad 1o Faes
Zip | Counlry B. T orparalon has lmt‘n \t' ful int: J.I|L|Il\ tns( LIHI.J“I 4 139.03%2,
Eil 25] Flandas Statutes [J vez [No
9. Name and Address of Current Registered Agent " 10, Mdme and Address of New Registered Agent’ T
81| Name
BURKS, BARNEY B. Jf. 82| Stroot Address (0.0, Box Number is Nl Acceptatio) - T
3366 CHANTARENE _ e ~
PENSACOLA FL 32507 83
ié'il G T T T FL | | 2ip Gocle:

1. Pursuant o the provisons of Sectons 6070505 and 607 1535, Fi ot 1 atoue namad eorporalion s ki Hiis staterment for the pu o' charging ts registered off ce
or registered agent, of both, In the State of Florda Such change was ‘_t arized by the corporation’s boased of geaciors | herekby ancepl e appoirtieenl s regiziesed @ wnt | am
familiar with, and accept the obligahons of. Sechion 607.0500, rlﬂ”fld Statutes

SIGNATURE __ ... .. __ _ _ . . N L o . .

Sagnan e typed Cr o IR RIPy PSS IE ST R AP I TP M ibe Fuspnlemez i Ager Ddgualors e whes feebal ong 12513

12. OF FIGEFS AND DIRE (T]OH:’_;: R A[)D{TIONSCH{G&GE@JQQFE@E S o

TITLE D [ DEcFrE P [ Change [ Ao

NAME BURKS, BARNEY B. M 1202

STREET ADDRESS 3487 SYCAMORE LANE VSIREET ATORESS

o sior | GULF BREEZE FL s 51 g0 |

TIE [ DeLETE 2 0TI [ Crange  [[] Acdian

NARKE 22NAME

STREET ADORESS 23 GTHLEY ADDRESS

CITY-S1-2IF o . 2400 &1 A . R o e

THLE ottt 3 1TILE [ Crange  [] Additan

NAME J2NAME

STREET ADDRESS 373 SIRtE! ADORESS

CATY-SI-7.p . 34CHy-S0-2IP - : .

TITLE ) DELITE IRRAR: [ Add.hon

NAME 4 7 NAME

STAREET ADORESS 4.3 5TH= b ALERESS

CiTY-ST-2P o e qecnv-sL R | ) e

THLE [] DELEIE 5 11ITLF [3 Crargz [] Adddton

NAME 52 NaM:

STREET ADDRESS 5 3SIHE 1 ADDRESS

LY -S1- 7P Joaacryesize o o S

1I°LE [ DECETE [RRA: M) Cnasge [ Adsiar

NAME 6 2 NAME

STREET ADDRESS E3SIELE I ALDRESS

CITY - 5T-21P BATIY 81 2w

SIGNATURELRY

certdy that the information indicated en t
oath; that | am an of‘hoer R
appears in Block 12 o

Fuss @nnual report or Suplements

14. | do hereby certify that the information c;upp.ued watn this filng s voiuntarly furnishoed and does not gualify lor Hher esr iption statad in Sactan 119 0730, Flonda Statates | forthe
¥ arodal report IS frus and accorate i
girector of the Lor;,om‘on or the receiver or trustog ompowered 1o.g

coite thus report as required by Chapter 627, Flovida Statutes, and thal my name
hent with a9 acidress

ndd that iy Signature shisil have the same legat effect as if macde undor

WX T e ®

CR2E034 (12/95)




