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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V25‘f26 - (@)

3. Corporalion Namo

PAUL LEWIS TIRE WHOLESALE, INC.

I (T

Principal Place ol Business Mailing Address
501 PARK 8T 591 PARK ST
JACKSONVILLE FL 32204 JACKSONWILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 04/01/1992
2. Principal Piace of Business -‘ 2a. Malling Address 4, FEI Number Applied For
21 S . F 59-3116152 Nat Applicsble
Suile, Apt #, etc _ Suite, APl #. etc. - ' ’ $8.75 Additiona!
[-2;] o ?,71 o 6. Certificate of Status Desired O Feo Roguired
City & State Gy & S1ate 6. Election Campaign Financing $5.00 May Be
23] e 28] . Trust Fund Conitribution 0 Added to Foas
Zip _ Country o Gountry 8. This corporation owas or has pald the current year Intangible
24' L ) o ?ﬂ] . ;0.1 Parsonal Property Tax due June 30. {1 ves D No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
LEWIS, ROBERT 81] Name
591 PARK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
B3 .
84| City FL asj Zip Coda

11. Pursuant [o the provisions of Scc:liofnrfﬁf)?" »and 607.1508, Torida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agonl, or both. in the State of Flotida Sucli change was authornized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and acaept the abhigahons ol, Seclion 607.050%, Florida Statutes.

SIGNATURE _ . . v
BIgeatutu, Typard OF oo At Oty Jeretd e ol ann e A apge alde (NOTE Fogistered Agent signature roquired when rainstanng) DATE
12. COFTICEHS AND DIEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D REIGE B LT change © LI Addition
KAME LEWIS, PAULETTE A 1.7 NAME :
sireeraooress | 591 PARK 8T 13 STREET ADORESS
GiTY-S1-2P JACKSONVILLE FL 14 GA1Y-8T-7P ‘
miE D N B TS 211U [T Change - L Addition
HAME LEWIS, PAUL Il 22 NAME
seeraooress | 591 PARK ST 2.3 STREET ADDRESS
CltY-ST-21P JACKSONWILLE FL . 2 4CV-5T-7P - :
TIE D (O bicee A1 TIILE [T change © [ Addition
RAME LEWIS, ROBERT S 32 NAME
sweranoness | 991 PARK ST 33 STREET ADDRESS
CITV-ST-2IP JACKSONVILLE FL ) B 34 CITY- §T-21P ‘
e T T T Y T 41 TIILE [T Change [ Addition
NAME 4 ZNAME ;
STREET ADDRESS 4.3 STREEY ADDRESS :
LITY-5T-2iP . 44 CITY-5T- 2P :
TITLE T T T T ol 51 101LE [T Change | L] Agdition
NAME 5.2 NAME
STREET ADDRAESS 5.3 5TREET ADDRESS
CITy-$1. 2P e 54CHY-51-29
TITLE [ piLete &1 1ITLE T Y Change ' [T Addition
NAME 6.2 NAME :
STREET ADORESS 3 STREET ADDRESS
COTY-$1-2 64 CITY-ST-71P

14. | heraby certify that the infarmation <.upp|\( «o with Uhis filng giocs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the lnforrnahon
indicated on this annual topan or syapinmentat annual repdi is true and aceurate and thal my signature shall have the same legal effect as if made under ath; that | am an
officer or chroclor ol the corporahu/?r the recoiver of tyfty: empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ¢t Hn anglacpoent .IHI m aeddress,

a4

SIGNATURE: N —A 72 %% 7 X 2. 4_§4\7>, fé"ﬂ AECRED

CR2E034 (10/97)



