FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT N ;?,f"?’"“\"‘.i‘ Secretary of Stale
vt DIVISION OF CORPORATIONS

1998

DOCUMENT # F73073

FAMILY TIRE DISTRIBUTORS, INC.

(1)

Principal Place of Business

1029 N. 20TH AVENUE
HOLLYWOOD FL 33020

Mailing Address

1020 N. 20TH AVENUE
HOLLYWOOD FL 33020

FILED
Apr 28 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/23/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbser Applied For
21 —2?] 59'2 1 9361 1 Not Applicable

Suite, Apt. 4, etc. Suite, Apt. #, elc.

. Certficate of Status Desied (L2, $8+79 Additional

27] Fea Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
;é] Trust Fund Contribution Added 1o Feas
Zip Courntry Zp Country 8. This corporation owes or has paid the current year Intangible
24 m }ﬂ ;l Parsongl Property Tax due June 30. Oves Dne
9. Name and Address of Curreni Reglistersd Agent 10, Name and Addreas of New Reglstared Agent
COHEN, MICHAEL 81 Name
10241 SW 18TH ST 82} Sreet Address (P.O, Box Number is Not Acceptable)
DAVIE FL 33027
83
84| City asl Zip Code
7 FL
11, Pursuan to the prgpigions ) Sectionyf 607.0 a L Yo08, Forida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or register ent Jor both, Ipf thgsptayf of Flofi uch/hange was authorized by the corporation’s board of directors. | hereby acceptfne appgintment as registered .
agent. | am 1a r ghith, find agcegt bifatgn octigh 607 5, Florida Statutes. ;‘
SIGNATURE ) : / ) )
f £ LN ttte 1 appilicabk: (NOTE Regatersd Ageni signalurg required when reinstating) U7 "DATE T
12. ol 'y FFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE P (T DeLETE 1Y TME [Jchange |3 Addition
NAME PAC , EDISON 1.2 NAME
smeeraponess | 10081/NW 7 CT. 1.3 STREET ADDRESS
CITY-ST-21P PLANTAYION FL 33324 14 CITY-ST-2P
T ST [J DELETE 21TME [T Change L] Addition
NAME COHEN, MIKE 22 NAME
STREET ADDRESS 10241 SW 18 ST. § 2.3 STREET ADDRESS
CITY-ST- 2% DAVIE FL 2.4CIIY-ST-20p
e T oeere 31 TILE T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-S1- 2 34. Y. ST-2IP
TILe [T oELETE A1 TITLE TJChange L] Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CAY-8T-2IP
TITLE [ DELETE 51 TITLE LI Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 54 CITY-S1-2IP
TIMLE “TTOELETE G1TILE T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-7IP
xemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby oerlilz that the information supplipd with thisAiing doagMot
indicated on this annual repor or supph /
officer or director of the corporahion of
Block 12 or Block 13 if changgd,

A ATIIIET .

urate jind that my signature shail have the same legal effect as if made under oath; that | am an
xacflo this report as required by Chapter 807, Flofida Statutes; and that my namg appears in

. e Con\vie

A6y

CR2E034 (10/97)



