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

l‘ ~ PROFIT

CORPC k
AuTAL REPORT

1997

A
IATION AL

[FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

ks %,. Socretary of SJate -
DIVISION OF CORPORATIONS

DOCUMENT # F73073

. Corporatiun Mame

FAMILY TIRE DISTRIBUTORS, INC.

F’rmupm Place of Busine ss

1028 N. 20TH AVENUE
HOLLYWOOD FL 33020

. Prn mcq; d Fiase ol B

‘%uwlr' A[)I #, A

B 26] I

(1)

T Mailing Address

1028 N. 20TH AVENUE
HOLLYWOOD FL 33020-3533

FILED

Feb 06 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

03/23/1882

3a. Date of Last Report

08/12/1996

2a. M'uhng Address

i

4, FEI Number

Applied For

52183611

Not Appiicable

(;LIII(‘ Apl ¥ €lc. |

27| ’

. ifi 1 St §
B. Cerlificate of Status Desired Fee Required

a $8 .75 Additional

City & Siae

2l

City & Stale

6. Election Campaign Financing

Trust Fund Contribution Added to Fees

$5.00 May Bo

ao T T oty

] 25,

?lp‘

Country

20 [s0]

8. This corporation has fiatility loga{\gible tax uncler $. 199.032,

Florida Statules es | ] MNo

~ COHEN, MICHAEL
10241 SW 18TH ST
DAVIE FL 33027

TG

-t
e

T Porsuart to he prowisions ol Sec
othce or ragstored agont, or bedt
agont Lanfamitar wath, and acoepl the

B Name and Address o! Current Registered Agent

10, Name and Address of New Registered Agent

81] Name

ra_z Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

5?2 and 607 1508, Fionda Slatutes. the above-named corporation submits this slaternent for the purpose of changing its registared
in lhe: State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
» bl galions of, Scection 607.0505, Fiorida Statutes

1. ) do ht‘ tby o

SIGNATURE S,
S0t Lggrel OF frnd e o (MOIE: Registered Agent signature requirad when reinstating) DATE
B - il 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T ) L1 pecere 11TTLE [J crange ] Addition
HAME PACHECO, EDISON 1.2 NAME
s aorees | 10881 NW 7 CT, 13 STREET ADDRESS
cv-ut o0 | PLANTATION FL 33324 1A ITY-ST-26
ST TR 1 T o 21 TMLE TTchange 1] Addilion
HAM COHEN, MIKE 22 HAME
s annr | 10241 SW 18 ST, 23 STHEE! ADDRESS
cres v | DAVIEFL - 2. 4CITY- ST 2P o
_IILF_ I R - L___] DELETE A1 TTLE —r___l Ghanqe D Addition
NaME 32 NAME
SIRERT ADIRESS, 33 $TREET ADDRESS
Lavsrar ; 34 CITY-ST- 2P _
MiTH T DELeTe 41TILE [J Change [ Addition
RAME 4.7 NAME
SIREE. ACDI 5 43 STRECT ADDRESS
Gy S1-20 ) ] ) ) A4 CIY-ST- 2P
e T [J venkre 51TIMLE [J Crange T Agdition
fingat 52 NAME
SIREE] ADDRLSS 53 STREET ADDRESS
QITY -1 7 R o 54 IIY-51-21P
ne LT orete 6.1 TNLE LJ Change [ Addition
[ 3 62 NAME
BTREF! ALDRTSY 5.3 STREEY ADDRESS
(Jl!_él_?", 64 CITY-8T- 2P

; “dop® o auality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
aqd accurate and that my signature shall have the same legal effect as if made under oath; that
)owered Myexecute this report as required by Chapter 807, Florida Statutes; and that my name

\gpl#y 95922 9352

Daytene Prore

0126308

CR2E034 (9/96)



