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

PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretan- of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90046 002 ***150.00

DOCUMENT # H41481

1. Corporaticn Name

SUN TIRE & AUTOMOTIVE SERVICE OF SOUTHSIDE, INC. oo

AU AR

Principat Place of Business Mailing Address
5942 UNIVERS TY BLVD W 6807 STUART LANES
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us DO NOT WRITE IN THIS SPACE
3, Date Ingurporated or Qualifed
01/31/1985
2. Principal Flace of Business 2a. Mailing Address 4. FEI Numzer f Applied For
29 —2;] 592502117 | Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . i
—l P P 5. Certifcate: of Status Desired [ $8.75 Add tional
22 :-!;l Fee Requi-ed
City & State City & State &, Election Campaign Financing . $5.00 May Be
E :'2;\ Trust Fur & Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—Z_S] ;;I Jria Personai Property Tax. [ves [ﬂrdo/'
9. Name and Address of Current Ragistered Agent 10, Name ar d Address of New Registered Agent

B1[ Name
FISHER, MICHAEL W.

2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83

JM City FLJBSI Zip Cod:

11. Pursuant o the provisions of Sect ons 607.0502 and 607.1508, Florida Statuter,, the above-named corp sration submits this statement for the purpose of :hanging its reg stered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. I hereby accept the appointment as registored
agent. | am familiar with, and acce pt the obligation s of, Section 607.0505, Florida Statutes.

82| Street Addrass (P.O. Box Number is Not Acceptable)

| SIGNATURE o
i  lgnature, fyped or prinled name ¥ régisiored agent ant iFle 1 appicable NOTE: | spistered Agent signature raquire: whan remstating) DATE =
12. ‘ OI'FICERS AND [HRECTORS 13. ADDITION 3/CHANGES TO OFFICERS AND DIRECTORS IN 12 b=,
TIMLE I PST [ DELETE 1ATITLE [JChange [ Addition E
NAME ERICKSON, RICHAFD J. 12 NAME 3
sTReevaporess| 2541 SPREADING QAKS LN 13 STREET ADDRESS I
CITY-ST-2P MANDARIN FL 14GITY-5T-2P &
TME D [J DELETE 21 TIMLE [JChange  [JAddition | < :
NAME ERICKSON, RICHAFRD J. 2.2 NAME
streeTanoress| 2541 SPREADING OAKS LN 23 STREET ADDRESS
CITY-5T-ZP MANDARINFL Jzaorysrzm
TTLE ] DELETE 3.5 TIME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
cTY-sT-ZP o 34.CITY-ST- 2P
TITLE [ DELETE 41 TITLE [] Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2PP B 44 CITY-5T-2ZP
TTLE [ DELETE 51 THLE [J Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP
TITLE [] DELETE 61TINLE [1Change {” ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP S~~~ \ N 64 CITY-ST-ZIP

14. | hereby cartify that thelinjor for the exemption stated in S 2ction 119.07(3).i), Florida Statutes. | further cert fy that the inforrnation
indicated on this annua emehiat X curate and that my signature shall have the same legal effect as if made unde- cath; that | am an
officer or clirector of the Gorjorati ¢ racdiva d td, execute this report as requirad by Chapter 627, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chanhed, o- orian'yg X i , Wih 3 cther like empowered.

= tr9/59 (G )6 §3¢07°

TDIRECTOR Date Da /time Phone #




