* FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ;{}:’ . Fi ORIDA DEPARTMENT OF STATE '
CORPORATION 1 [P Sandra B Mortham

. =
ANNUAL REPORT e Secretary of State
| 1996 DIVISION OF CORPORATIONS

DOCUMENT # F73073 (1)

1. Corporation Name

FAMILY TIRE DISTRIBUTORS, INC.

1000 G

Frincepal Place of Business Maiing Address

1029 N. 20TH AVENUE 1028 K. 20TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

S
et

| 8. Date Incorporated or Qualified | 3a. Date of Last Reporl

03/23/1982 02/14/1995

2. Piincia Pace of Blasnass | 2a. Maling Address 4. FE1 Numbor Apphiad For
21 26 59-2193611 Not Applicabie
S . L H, e A , B » . . s
_ Sute, Apt #, et | Suite, Apt. #, etc 5. Certificals of Stalus Desired $8.75 Add.ltlonm
[22_1l o B S 27] Fee Required
Gy & Slale | Ciy & State §. Etection Campaign Financing . $5.00 May Bo
L??J, i 28] B Trust Fund Contribution . Added to Fees
Sip ~ Counlry | Country B. This corporation has liability#r intangible tax under s 199.032,
2] (=8| R [30] Fiorida Statutes ves [JNo
: 9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
COHEN. MICHAEL 82| Street Address (P.O. Box Nurmber is Not Acceptable)
10241 SW 16TH ST L
DAVIE FL 33027 83
Ba| City FL lssl Zip Code

J1 Pursom T e provisions of Seclons 607,050 and 67,1508, Flrida Satules, the above-named corporation submits 1his staterant for the purpase of changing its registered office
o regstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
Famibar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE ) . i . . e
I ittt o gt o gt et et 0 e Al s g vl e o1 Bt =
12, T T OFHCERS AND DIRECTORS B & ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
1T [4 [ DELETE V1LE [ Change [ Addition =~
ha PACHECO, EDISON 12 NAME 3
SR ADLAESS 10981 NW 7 CT. 13 STREE ADDRE 55 &
Crv-s1aw PLANTATION FL 33324 14GITY-ST-2F &
hE R _-S-Triﬁ T [j DILETE 2 1TIE [ Change [ Additian &)
s COHEN, MIKE E2NAME
S1 | ADDRLSS 10241 SW 18 5T, 23 STREET ADDRESS
Covwze | DAVIERL , ) 24CAY-S1-2P
e [JoR£iE 3ATILE [ Change  [[] Addition
Nk 32 NAME
SIS AN SS 33 GIREET ADDRESS
cwesier | R agesiae
1N [ DELETE A1TILE [] Changz [ Addition
Hant A2 KAME
SI4EEADDRISS 43 STREE] ADDRESS
Lo semwe | ~ 44017-5T-2
TLr [C] DELETE 5 1TLE [0 Change  [J] Addilion
Hast 52 NAME
STHE ) ADRELS 53 STHEET ADOHESS
evesrze | 54 CATY-51- 2P
1WLE T DELETE § 1 ILE [ Change ] Addition
N £2 KA
SIHL APDREES £3 SIREE ADDRESS
o sae | ) 64 CTY-ST- 2P

T Wng T voluntarly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statates. | further
i supplomental annual repor is frue and accwrate and that my signature shall have the sarme legal effect as f made under
he recener or trustes empowered to execute this report as required by Chapter 807, Fiorida Statstes; and that my name

* with an address.

| sqdg Rl o fress

Daytene Phono ®

14, 1¢in herebsy cedify that the informaton supoliad wi
certily that the information indicated on this ann
path, that | am an oflicer or directgd of the corp
appears in Block 12 or Black 13ifchanged. oy

SIGNATURE;




