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CORPORATION
ANNUAL REPORT

PROFIT 3

1998 R

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

SUN TIRE & AUTOMOTIVE SERVICE OF SOUTHSIDE, INC.

H41481 (3)

N

Principal Place of Business

§942 UNIVERSITY BLVD W
JACKSONVILLE FL 32216

Mailing Address

us

6807 STUART LANES
JACKSONVILLE FL 32216

FILED

Apr 20 1998 8:00am

Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/31/1985

F .| & Principal Place of Business

, _2!. Mailing Address 4. FEI Number Applied For
ur 26] 59-2502117 Not Applicable
Suita, Apl. #, alc, Suite, Apt. #, olc. iti
;. P f— P 6. Certificate of Status Desired O $B'75 Additional
: E] 21] Fee Required
i City & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
k };I 28] Trust Fund Contribution Added to Fees
% Zip Country | Zp Country B. This corporation owes or has paid the current year lrggible
% 24 rzﬂ 29] 30 Personal Property Tax due June 30. ] Yes No
0, Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
1 FISHER, MICHAEL W. 81) Name
i ! 2600 INDEPENDENT SQUARE 82| Sireet Address (P.O. Box Number is Not Acceptable)
1 JACKSONVILLE FL 32202
K 83
¥
{
s 84| City 85| Zip Code
' FL

SIGNATURE

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registerod ageni, or both, inthe Stale of Florida Such change was authorized by

C ] y the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accepl the obligations of, Section 607,0505, Florida Statutes

Signatwre Typed of printed nama of 1egslered agent and Lite |‘|‘§|:E.\icoh\e

(NOTE. Registorad Agent signatura reguired when reinstating)

DATE

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PAT [ DELETE 1ATIRE [T change L Addition
HAME ERICKSON, RICHARD J. 12 NAME
smeevaporess | @541 SPREADING OAKS LN 1.4 STREET ADDRESS
CITY-51- 2P MANDARIN FL 14 CITY-5T-2iP
TME D [T DELETE 21 TILE [T crange 1] Addition
NAME ERICKSON, RICHARD J. 2.2 NAME
smeerapohess | 2841 SPREADING DAKS LN 2,3 STREE] ADDRESS
5 | emv.stze MANDARIN FL 2.4 CITY-S1-2p
£ 1 TmE 3 okete 31TME [ change T Addition
‘-;; NAME 32 NAME
5| STREET ADDRESS 33 STREEY ADDRESS
P emvegr-ze 34.0ITY-5T-20
] e [T DELETE FERTT: LI Change [T Addition
[ NAME 4.2 KAME
| smeer apoaess 4.3 STREET ADDRESS
E | eiv.sr-ze 44LNTY-5T-2P
o me [T beLete B1TME [ Change L] Addition
%: NAME 52 NAME
F7| STREET ADDRESS 53 STREET ADDRESS
2| omy-$7-2p 54 GITY-51-2P
E TIME LT osceTE B1TILE P Change T Aadiion
f NAME 5.2 NAME
1 {1 STREETADORESS 6.3 STAEET ADDRESS
CITY-ST- 24P . ATy ST-2P
14. | hereby certify thal the irflormati 15.not qualify for the exefyption stated in Section 119.07(3)(i), Florida Statutes. | furihar certify 1hat the information

Indicated on this annuat Jepor or Luppl
officer or director of the dorparali
Block 12 or Block 13 if ¢

S

e —

o\ 5 truo and adcurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an
owerad th execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)
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