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

* CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Samnira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCU
PALM

1. Corporation Name

MENT #

(4)

BAY TIRE, INC.

Principal Place of Business

45701 BABCOCK STREET NORTHEAST
PALM BAY FL 32607

Mailing Address
1754 § A1A

SATELLITE PEACH FL 32837
us

FILED
Jan 27 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] £9-3110580 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
? P 6. Certificate of Status Desired O $8'75 Addlmonal
22 ;ﬂ Fee Required
City & Slale City & State §. Eleclion Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution Added fo Foes
Zip Gountry Lp Couniry 8. This corporation owes or has paid the current year Intangible
-27] ?5] La ;l Personal Property Tax due June 30. Cves TNe
§. Name and Addrees of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
DEARMIN, MARY JANE 81| Name
3531 SAMUEL PLAGE 82| Street Address {P.0). Box Number is Not Acceptable)
MELBOURNE FL 32934
B3
B4| City FL 85| Zip Code

11. Pyrsuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-namod corporation submits 1his statement for 1he purpase of changing its registered
office or ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalules.

CR2E034 (10/97)

Indicated on t

officer or director of the corporationgr the receiver of trustee empowored to
Block 12 or Block 13 if change n an attachment with an address.
l
__________ o ) Y ¥ ] ﬂw

s annual report or supplemental annual report is true and aceur

" U |

SIGNATURE . _ o
Signalute, typad o printed name of rogeslures aganl and itie if Bppl.eablo {NO1t - Registerad Agenl signature required when rgnslating) DATE

12. OFFICERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [J ofLETE 11TILE [T change ] Addition

NAME DEARMIN, MARY JANE 1.2 NAME

STREET ADDRESS 3531 SAMUEL PLACE 13 $TREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32034 14 GITY- 77

TILE Nl ] DELETE 21 TNLE [Tchange [ Adsition

NAME CAUBLE, JEANNE 27 NAME

swaeer anoress | 9400 S. TROPICAL TRAIL 2.3 STREET ADDRESS

ITY-S1- 2 8, MERRITT ISLAND FL 32952 2 4 CITY-S1-2P

TITLE T [T DELETE 29 TITLE W Change . ] Addition
3.2 NAME

STREET ADDRESS |} 2.3 STREEY ADDRESS

gITY - 5F- 3 SATELLITE BEACH FL, 34, CITY-57-2P FL., 3

TIE J pecere 41TME ' Change ] Addition |

NAME Rl

STREET ADDRESS 4.3 STREE1 ADORFSS

CHY-§1-21P 44 CITY-5T-2P

TIHE ] DELETE 5.1 TIILE [T change  [1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

LIy -§7- 7P 54 CITY-ST-2P

THTLE 1 peLere 61 TILE [ change [ Addilion

NAME £.2 NAME

STREET ADDRESS 3 STAEFT ADDRESS

LTy - S1- 7P 64 CITY-$1-2P

14, | hereby cenifzilhat the informalion supplicd with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the information

ate and thal my signature shall have the same jegal effact as if made under oath; that | am an
cule this report as required by Chapter 607, Florida Statutes: and that my name appears in

s

7 O Ho?.077)ie 2]}



