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COMMONWEALTH OF KENTULKY
SECRETARY UF STATE
Ps 4o BOX 1130
FRANKFORT,y KY 40602

29/01/80u

RECORD NO. 044980
STATE GF INCORPORATIONS

KENTUCKY
CORPURATE NAME: MCDANIEL TIRE SERVICE, iINC.
REGISTERED AGENT AND ADDRESS: PRINLIPAL ULFFICE ADDRESS:
Se ARNOLD LYNCH
414 Me Ee TFAYLGOR BLLG. 1800 MELDINLER TUWER
LOUISVILLy KY. 4U202Z LOUVISVILLE, KY. 40202

}
i

[

SEX {6) MONTH NJTICE uF FAILURE TU FILE ANNUAL REPUORT(S)

EACH OOMESTIC CORPURATION ANDC EACH FUREIGN CORPURATION AUTHOREZED TO TRANSALT
BUSINESS IN THES STATE IS REQUIREU BY KENTJUCKY LA# YU FILE, ON OR BEF3RE JUNME 30
EACH YEAR, AN ANNUAL REPURT VERIFYING fHE AJCVE-SET-OUT INFURMATION OR A STATE-
MENT SETTVING FORTH ALL OF THE ABOVE INFORMAT lunis

WHENEVER A DOMESTIC OR FUREIGN CORPURATION HAS NUT FILED wWi¥H THE SECRETARY OF
STATE EITHER A STATEMENT VERIFING THE ABOVE INFURMATION OF RECURD dR THE ANNUAL
REPORT, KENTUCKY Las KRS 2713.615, ReQUIRL:s Tais OFFICIAL NGTILE THATY IF A STATE-
MENT IS NOT FILEVD RITHIN $4X MONTHS FRUM THE DAfe GF THIS NOTICE THE SECRETARY
UF STATE MUST KEVUKE THE CERJFIFICATE UF INCORPURATION OR WITHDRAW THE CERVIFILATE
OF AUTHURITY AND MAIL NOTIGE UF SUCH REVOCATSUN UR WITHORAWAL ¥O THE LGRPURATION

AT IT5 REGISTENTD AUURESS.

FOR YOUR CONVENIENCE, RECURDS MAY BE VERIFIEDC Y SIGMNG un THE AUTHURIZED
SIGHATURE LINE BELUW OR BY FURWARDING A STATEMEMT [0 THIS OFFICE SETTING FORTH
THE CORRECT (NFORMATION, SUCE STAIEMENT MUST DECLARE THAT THE INFURMATION ES
TKUE AND THAT THE PERSON S5IGNING IS AUTHURIZED Ty SIGN FOR THE CORPORATION.
THE FILING FEE SET GUT BELOa MUST ACCUMPANY THIS VERIFICATION GR THE PREPARED

STATEMENT.

I DECLARE THAT THE ABUVE IHFURMATION IS TRUE AnNO CURRECF. { FURTHER DECLARE
THAT [ AM AUTHORIZED TU SIGN FUR THLS ENTLTY.

AUTHORIZED SIGNATURE

TITLE TELEPHUNE
YEARS UUE: i48s
FILENG FEES $.00 [MAKE CHECKS PAYABLE TO THE KENTUCKY

STATE TREASURER])




