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

FILED

PROFIT
CORPORATION

ANNUAL REPORT " rX Sandra B, Mortham

FLORIDA DEPARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

. “'i,""r‘%‘ Sacretary of State
1998 "- e DIVISION OF CORPORATIONS
POCUMENT # S54987 (0)
BIG M TIRES & HUBCAPS, INC.

AR RN

Principal Place of Business

11546 NORMANDY BLVD.
JACKSONVILLE FL 32221

Mailing Address

11146 NORMANDY BLVD.
JACKSONVILLE FL 32221

PO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

05/22/1891
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
2 26] 59-3068468 Not Applicable
Suite, Apt. # etc Suite, Apl. ¥, elc. i
! P 6. Cerlificate of Stalus Desired O 38'75 Adaitional
22 ;' Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
23] 23] Trust Fund Confribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;] 30 Parsonal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MELTON, EMMETT 81| Name
11146 NORMANDY BLVD. 82 Sireat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32221
283
84| City 85| Zip Code

FL

13. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s i

indicated on this annual report or supplemental annual report is lrue and accurate and 1
officer or diracior of the corporation or the receiver or rustee ergdpowered 1o Akecute this
addregs

Block 12 or Block 13 if chWﬂ
CIANMATIIRDE. ( 7 %

A

SIGNATURE

Sigralues. typed or printed nama ol regrsterad agonl and i If applcabile (NOTE: Fegislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
mie PD [T oeLee 13 TLE Tl hage 1 Addition | 2
NAME MELTON, EMMETT 12 NAME é
steevaooeess | 11148 NORMANDY BLVD, 13 STREET ADDAESS T
CITY-ST-2 JACKSONWILLE FL 14 CITY- ST- 2 8
TITLE [T oeeete 2.1 TIRE [Tchange L] Addition |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TMLE [T DELETE 31 TIME [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4 CITY-ST-2IP
TLE [ DELETE 41 WTLE [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 4ACITY-ST-2IP
TLE [J oeLere 51 TILE [J change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S1- 2P
TILE [T DELETE 6.1 TIMLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information suppled with 1his filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | lurther certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

“Z_ I -SE Gl . P 3-3 K O




