SECOND NOTICE: CORPORATION WILL BE DIS

SOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

TIRES PLUS OF AMERICA, INC.

Principal Place of Business

2206 W 15TH ST -
PANAMA CITY FL 32401

AMOUNT DUE ON OR BEFORE 09/30/92; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

(3)

* Mailing Address
2206 W 15TH 8T
PANAMA CITY FL 32401

FILED
Jul 23 1998 8:00am
Secretary of State

JNTIRABT

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Qualified
2. Princlpal Placa of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 S . ?5} — 59‘3137502 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
ol %, 8le g S AP B 5. Cestificate of Siatus Dosired [ $8.75 Addiional
22 27] Fee Requirad
City 8 State City & State 8. Election Campaign Financing $5.00 may Bz
E] e __151 L o Trust Fund Contribution D Added to Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 '__________________2;1 e of Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
SKIBA, TIMOTHY A 81| Name
2206 W ’STH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY FL 32401
83
84| City FL 85 | Zip Code

office or registered agsni, or both, in the Stata of

Flerida. Such chan

11.  Pursuant to the provisions of sactions 607 0502 and 60?.15“(35. Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE L I
Signatyrs, typed or printed name of reglstered agant and tlle il ApphcAlis (NOTE: Registered Agent signalure requlred whan rainstating) DATE —_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

e P [ peiete 1ATITLE [T change [ ] Adgition | 2

NAME SKIBA, TIMOTHY A 1.2 NAME 3

streeappress | 1104 BUENA VISTA 1.3 STREET ADDRESS i

CITY.ST2P PANAMACITY FL 32401 14CITYSTZI g

TLE S [Joetere 21TmE (] change [ Agditen

NAME SKBA| STEPHANIE 2.2 NAME

sreevanoress | 1104 BUENA VISTA 2 STREETADDRESS

CITY-8T-2IF PANAMA C"Y FL e 24 CITY-ST-ZIP ]

TiLE [l pELete 3ITILE O Change [_] Addition

NAKE 32 NAME

STREETADDRESS 33 STAEET ADORESS

CITYST 2P B i 34 CTYSTZR

TITLE [ Joecere 41TME (1 change [] Addition

NAME 42 NAME

STREETADORESS 4.3 STREET ADDRESS

CITEST.ZP o 4.4 CITV-ST.ZIP

Tme [JoeteTe BATITLE (J change [ addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITvST.ZP o - 54 CIVE12IP

e [ oetete 61TIMLE [ change [ Addiion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ciTYsTZIP 6.4 CITVSTZIR

in Bleck 12 or Block 13 it

chan’ed, or on

CIfAARMATIIO ™.

1 atlachment

dass d

with

A A

4. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in section 119.07(3¥i}, Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or frustes gmpowered to executs this report as required by Chapter 607,
ngraqs.
s

K’J.ua/llz..,‘ P I/ Ld

lorida Statutes; and thal my name appears

S N e P YOy yon



