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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g * Secretary of State
1996 ¥ 2 DIVISION OF CORPCRATIONS

DOCUMENT # 354537 (0)

1. Corporation Name

BIG M TIRES & HUBCAPS, INC.

W ARG

Principal Place of Business Mailing Address
11146 NORMANDY BLVD. 11146 NORMANDY BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
3. Date Incorporated or Qualified 3a. Date of Last Report
05{22/1991 02/24/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21] |25 £9-3068468 Not Applcable
Suiite, Apt. #, etc. Suite. Apt. #, etc. 5. Certilicate of Status Desired O $8'75 Adc!itionai
22 ;] Fee Reguired
City & State | Ony&State 6. Election Campaign Financing $5.00 May Bo
E:;I 28] Trust Fund Contribution O Added to Faos
Zip Country Zip Country 8. This corporation has liability for ingaingitle tax under s 189.032,
24 [2s] 2] [30] Fiorida Statulos L} ves %{)
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81] Name
MELTON, EMMETT 82| Streot Address [P.0. Box Number Ts Not Accepiabie)
11148 NORMANDY BLVD.
JACKSONVILLE FL 32221 &3
84| City FL |as Zip Code

11. Pursuartt to the provisions of Sactions 807,0502 and 607.1508, Florida Statutss, the above-named carporation submits this statement for the purpose of changing its registared office
or registered agert, or both, in the State of Florida. Such chan%e was authorized Dy the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarmiliar with, and accept the obligations of, Scction 607.0505, Florda Statutes.

SIGNATURE _ I N R — e —
Sigretare, typed or printed rame of registe-ad agent ars tee ol appl catlo IMJTE: Registered Agent signalura rerpired when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ CELETE 1L1TNE [J Change ] Addiion
N MELTON, EMMETT 12maME
STREET ADDRESS 11146 NORMANDY BLVD. 1.3 STREET ADDRESS
CHY-S1-71F JACKSONVILLE FL 14CY-57- 21
TiLE [] DELETE 2 1TITLE [] Change  [] Addtion
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-2P _ 24 CITY-81-2P
TIE [T DELETE 3 110MLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREEI ADDRESS
CY-ST-21F 34CHY-ST-2P
TITLE [7] DELETE 41 TIMLE [ Change  [C] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-5T-21P 44 GiTy-ST-7P
TITLE [ DELETE 5 1TTLE [] Change [T Addilion
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-§1-2Ip
THLE [ DELETE 6 1TILE [ Cnange [ Additien
HAME 62 NAME
STHEET ADURESS 63 STREET ADDRESS
CiTy-st e 64 CITY-51-2iP

¥4. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does nol qualify for tha exomption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplegaental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recepled or trustes empowered to execute this report as reqquired by Ghapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attggh van address,

SIGNATURE: _ p AL K=t /~T € 4-453 -34+80

AME OF SK5NING OFFICER OR DIREGTOR Tiato Daytims Phone 8

"SIGNATURE AND T¥PED OR PRINTED N

CR2E034 (12/95)



