FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- ” DVISION OF CORPORATIONS Secretary of State
DOCUMENT #

(5)
LUNDY'S TIRE SERVICE, INC.

e Bacs o Basiness T Maling Address |||I||||’||| ”""III“I“I""I lm III" m" |||||||||||m| I'I" I|||

Secretary of State

7010 LENOX AVE. 010 LENOX AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-8966
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Plass of Bus ioss 2a. Maling Address 4, FEINumber Appliad For
o] 26 59-3110681 Not Applicable
Suile, Apt. #, ele. Suite, Apt #, etc,
L S o - e o 5. Cerlificale of Status Desired O $8‘75 Additional
2 2] : Fee Required
City & Stae _ Ciy & State 6. Election Campaign Financing $5.00 May Be
[231 U 28] Trusi Fund Cantribution ] Addod to Fees
T _ Gountr s Country 8. This corporation has liability for intangible tax under s, 199,632,
31[____________ - s 2§l . 5‘ . Florida Statutes Pves [Ino
9. Name end Address of Current Registered Agent 10. Name and Addrens of New Registered Agent
W ROBINSON FRAZIER 81| Name
1515 RIVERSIDE AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code
91 Parsoant Lo an: 0507 and 607. 1508, Florida Slatules, 1he above-named corporation submils this staternent for the pUrpose of changing 1S fegislered

: State of Flonda Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
abligations of. Section 607.0505, Florida Statutes,

1 il it titke }\}"r-rhi'ﬂhh: (NOTE: Ragislerad Agent signalure required when reinstabng) DATE

| o NC DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 12
Tl | 8T T L) CELETE 117TITLE TJchange [ Addition
HAME LUNDY, MARY ALICE 1.2 NAME
sineer aooness | 7010 LENOX AVE. 1.3 STREET ADDRESS
orv-s-ze | JACKSONVILLE FL LAY -ST-2ip
BT N - R ' TG 21TLE M trange 1] Addition
HAM, LUNDY, JOHN R. : 2.2 NAME
sicer aoness | 7010 LENOX AVE. 23 STHEET ADDRESS
crv-s-e | JACKSONVILLE FL 2 40TY-ST- 2P e
BT V S TToeLer 31 TMLE [Tchange [T Additon
HAME MOORE, HAROLD R 3.2 NAME
aiet anomss | 115 TALLULAH AVE 33STHEET ADDRESS
viv-sr-rne | JACKSONVILLE FL 34, CITY-5T- 2IP
w0 [T oelETe L1THLE [Tthange [T Adgition
NAME 4.2 NAME
SUREET ATIDAEES 4,3 STREET ADDRESS
bonpstpe | LA CITY-ST- 2P
T T oetere 51THLE [Jchenge ] Addition
HAMI £.2 NAME
STRFE | ADDRISS 5.3 STREET ADDRESS
CTy-81 2 - 5.4CITY-ST- 2 ‘
IRTITA o ' T [T OELETE 6.1 TITLE [ crenge . [J Additian
HAMI 6.2 NAME
STRFE T ACDATSS 6.3 STRFET ADDRESS
6.4 CITY-ST- 2

rchy cerlfy Ihat e nformation supplicd with this fding does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
informaticn irndcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that
Lam an officer or deeclor of the coparal ar of the receiver or trustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 1 changed, or on an altachmgnt with an address,

e Worylice Lurdy 1fo7/07_G01 7831200

NEOrcPs on DIRECTOR Datims Frcne A

v | Feb 12 1997 8:00am

CR2E034 (9/96)



