FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT' A FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 ’ - - DIVISION CF CORPORATIONS

DOCUMENT # K44159 (7)

1. Corporalan Name

S;UN TIRE & AUTOMOTIVE SERVICE OF TALLAHASSEE #1,

Principal Place of Businos Ma ing Address

FILED _
Jan 27 1997 8:00am
Secretary of State

0 O O

5. Coertificate of Status Desired ]

2715 N. MONROE ST, 215 N. MONRDE ST.
TALLAHASSEE FL 3230% TALLAHASSEE FL 32303-4029
3. Date Incorporated or Qualified | 38, Date of Last Report
L 11/02/1988 05/01/1996
__2. Principal Flace of Busingss j!. Mailing Address 4. FEI Number Applied For
nl L el og0 T STURRT AN S 59-2014784 Not Appicable
Suite, Apl #, el Suiitey, Apt #, eic 58_75 Additional

Fes Required

ity & State

w 2

Cily & State
i FoKsonVIuE  Fe

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Feas

ip rdry Zip Country

8. This corporation has hability for intangibie tax

Florida Statutes {1 ves o

der 5. 199.032,

22 2] 2] 2dasy  [w] LovAL,

agent. Lam Lanalise wen, and ace

it the obligations of, Sochon 607.0506, Fiorida Statules.

7 7's. Name and Address ol Currenl Registered Agent 10, Name and Address of New Registered Agent
FISHER, MICHAEL W. 81| Name
2600 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
| 11, Pursuant to the prow sions ol Sections 607 0602 and 807 1508, Fiorida Statutes, the above-named corporatian submits 1his statement for the purpose of changing its registerad

office: or regislencd agenl o bolh,in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

mfarmalion ing

ent with an address.

SIGNATURE:

SIGNATURE . . o
Slgral e Boperk o pat b g ana 6o s agenl 2od e b appicable {MNSTE- Registored Agenl signature raquired when renstating) DATE
12, ' O OFHCERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE B [T oese 11T [T crange L] Aadilion
HAMI ERICKSON, RICHARD J. 12 NAME
simer s | 2341 SPREADING OAKS LN. 19 STREET ADDRESS
ovsi oo | MANDARIN FL 14ITY-S1-2P
TILE |MEEHEE 21ILE T3 Change L] Addition
HaMI 22 NaME
STREEE ATDRESS 23 STREET ADDRESS
i s1. 7 - 2 4CITY-5T-71
e ) T DeETE 31TILE L] crange  [_] Addition
HAME 32 NAME
STREET AIRESS 33 STREET ADDRESS
G5 A 34, CITY-ST-2ip
S 7 ] DELETE a1 TILE [ change [T Acdition
HAMT 4.2 NAME
STRELT ATIDRE 5 4.3 STREET ADDRESS
QITY-51 DR 44 CITY-51-2p
S ) T T ) o [T oeleTe 51 TITLE [ change [T Addition
NAME 57 NAME
STREET ALDRESS 5.3 STREET ADDRESS
| Citi-stne _— 84 CITY-ST-20P
TITE ] DELETE 6.1 TITLE Ll change |1 Addition
NANE 6.2 NAME
STREET ALDRES 6.3 STREET ADORESS
CITy-S1-2F o 64 CITY-ST-2IP '
14, 1 do hireby © with 1y g does not qualify for the exemption stated in Section 149.07(3)(i), Florida Stalutes. | {urther certify that the

ynnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: rocevan ok trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

MD693-0990

SMNATURE AND 1YPED OR PRINTEY MG CFFICER OR DIHECGTOR

Keutro J Ricon el

Daylirme Prnione ¥

CR2E034 (9/96)

t



