SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

TIRES PLUS OF AMERICA, INC.

(3)

Principal Place of Businass

2206 W 15TH §T
PANAMA CITY FL 32401

Mailing Addsess

2206 W 15TH 8T
PANAMA CITY FL 32400

FILED

Aug 22 1997 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Date of Last Raport

04/04/

2. Principal Place of Business
[21]

2a, Mailing Address .

26

. FEl éumber

Applied For

59-3137502

Not Applicable

Sulte, Apt. #, elc.
22]

Suite, Apt. #. etc.

27]

. Certificato of Status Desired

m| $8.75 additional
Fae Reguired

City & State City & Stale v . Election Campaign Financing $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes o has paid tha current vear Intangible
;l ;l ;_9] 361 Parsonal Properly Tax due June 30. [res (O o
§._Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
SKIBA, TIMOTHY A 81) Name
2206 W 15TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

a3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida, Such change was authotized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Soction 607.

505, Florida Stalules.

SIGNATURE —

Signatwre. typed o printed nama of reg slered Bgont and title if apphcatile (NOTE : Aepisterad Agent Bignalure tequired when reinslaling) DATE
12. OFFICERS AND DIRECTORS | i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e P [T oiLere T T chene L] Adoion |
NAME SKIBA, TIMOTHY A 1.2 NAME §
sreeraporess | 1104 BUENA VISTA 1.3 STREE] ADRESS g
CIY-§7-2P PANAMA CITY FL 32401 14CITY-81-2P &
TITLE 8 T oL 21TMMLE [J Change [ Addition | O
HAME SKIBA, STEPHANIE 2.2 NAME
smeeTaporess | 1104 BUENA VISTA 2.3 STREET ADURESS
CITV- 372 PANAMA CITY FL 2.4 CIY-57- 2P
TITeE ~ [T GELETE SITLE “TJcChange  [_] Addition
NAME 37 NAME
STREET ADDRESS 3.3STREET AUIDRESS
GiTY-S7-2P 1.4 GITY- 57200
TE T breeTe PRRTH T change [ Addition
HAME 4. 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CAY-ST-28 44 LITY-ST- 2P
HILE I DELETE 51TNLE [JChange ] Addilion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-8T-20P 54CI1Y-ST- 2P
T [ DELETE 61 T0LE O Change ] Addition
TV S ‘ 6.2 NAME
STREETADORESS | " 6.3 STREET ADDRESS
CiTY-ST-21P 64CIY-51-2IF

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
informalion indicated on this annual report of supplemental annual repod is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or director of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 r cha‘nqu:r on &n allajci?: | with an address.
ARl AT B ” SN A /21 .

<Jm .nan,‘_ -(b:}b-

<r /9/) //j’y Y D |




