24] [25]

[30]

23]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT FLORIDA DEPARTMENT OF STATE - ' .
o o A DEPARTMENT O Apr 23,1999 8:00 am
ANNUAL REPORT Sgcretary of State ecretal ’ Of State
1999 DIVISION OF‘CESEPORATIONS W 04-23-1999 90148 037 ***158.75

DOCUMENT # I
1. Gorporation Name V62941 g

FLAMINGO - TIRE CORPORATION ' .
TR
PO BOX 412 PO BOX 412 . :
CAPE CORAL FL 33910 CAPE CORAL FL 33910

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . . Applied For
m -7 ;I - o 650371975 Neot Applicable
;;] Suite, Apt. #, atc. ’;] Suite, Apt. #, etc. 5. Corfifcate of Status Desired ﬁ SI?:G'TBSR eA;iiic;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
El : E] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ADAMSKI, ROBERT C.
2724 DEL PRADO BLVD.
SUITE 201

CAPE CORAL FL 33904

81| Name Rd

e\ 2\ g Tr{,]and

82

Streat Address (P.0O. Box Number is Not Acceptable)

H v dd ean n-‘*'f%)lA

83

&

84

CYFEL Wy, S-

85

FL ’ZSP.BCO&?/ &

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits ‘gis statement for the purpose of changing its régistered
£ Ja. Such change was authorized by the corporation’s board pf dir

clors. | hereby accept the appointment as registered

agent, | am familiar 'te ] " Section 6807.0505, Florida Statutes.

SIGNATURE Tena ire MCL 51?( lreys. 6//20‘ /;9
ille if applicable (NOTE: Reg Agent sigl roguirad when refhstaling "OATE 7

12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14 TME [Cthange [ Addition
NAME iRELAND, RONALD S. 1.2 NAME
sreeranoress| 4769 HIDDEN HARBOR BLVD. 13 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 14 CITY-ST-2IP
TME . ] DELETE 21 TITLE [[] Change [ Addition
NAME 22 NAME R
STREET ADDRESS 23 STREET ADDRESS o o
CITY.- ST-21P 2, 4€ITY-ST-2P
TME {1 DELETE 34 TME [CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
e [] DELETE 4.1 TITLE [iChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-5T-21F
TME [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-51-2P
TME L PR S T [ DELETE 6.1 TILE [change [ Addition
NAME T 82 NAME
ST‘REEI'ADD?‘.;E;S; ‘;'}‘. Ry 6.3 STREET ADDRESS
CTY-ST-ZP v+ | amisy v, 64 CHTY-ST-2P

Block 12 or Block 13 if changed, gron

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIR

“hddress, yitbeall other like empowered.

=
REQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

an attachment with a4 :

loridg Statutes; and that my name appears in

57 G- g-1)2f

/.

t

CR2E034 (11/98).

OFFICER OR DIRECTOR

T Daf Daylime Phone #



