2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

»

" FILED

DOCUMENT # 511912 Feb 03, 2004 08:00 AM
1. E N
rily Nerne Secretary of State

FUZZY'S TIRE CENTER, INC.
Principal Place of Business Mailing Addrass
800 NORTH STATE RQAD 7 800 NORTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 33317

Suite, Apt. #, etc Suite, Apt. #, elc., MOORE CH2E034 1‘/03)

City & State City & State 4. FE! Number Applied For

59-1714869 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Dasired i $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name

FAZZINI, ANITA M ,
1941 SW 75TH TERR Street Address (P.O, Box Number is Not Acceptable)

PLANTATION FL 33317

City — o FL | erCode )

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE S - oo
Signature typed or printed name of registered agent and e if apphicable (NOTE. Regstared Agent sgnature required when rolnstanng) HATE
FILE NOW!! EEE IS 3150 o0 . . .
Ater May 1, 2004 Fo Wil be 55000~ ST o $500 e
Make Check Payable to Florida Departmem of State N ' o rees
10. QFFICERS AND D!RECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sT 3 Delete e [ Change [ Additior:
NAME FAZZINI, ANITA NAME U000an0=0?s
STREET ADDRESS | 1941 SW 75TH TERRACE STHEET ADDRESS 0270404~ Bﬂ}z 1-009 150,00
Oy -SE-2P PLANTATION FL CITY-ST-2P
TILE PD 1 Degete TILE O change [ Addition
NAME FAZZINY, JOHN NAME
STREET ADDRESS 12315 NW 5TH PLACE " [ STREET ADDRESS
CITY-ST-TP PLANTATIONFL CiTY-ST-2IP
TME  oelete TMLE [ Change [ Addition
g - L I - - - HAWE -
STREET ADDRESS STACET ADDRESS
CITY-ST-7IP Ty -§7-2P
ILE O oelete TALE (T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY -§T- 7P
e O Deleis THLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy -§1-2iP
T I pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STACET ADBRESS
CITY-ST-TP CITY-ST-2P

12. | hersby certify thal the infarmalion supplied with this filin g doas not qualify for the exempiion stated in Seciion 119.87(3)(i). Florida $tatutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under vath, thatt am an officer or diregtor
of the corparanon or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attachment with an address, with all cther Iike empowered,

SIGNATURE: :To\m\& Fozaint M\/ ¢ 1:; //:99/0(/ q454y-792-1370

HATURE AND TYPED OR PRINTES NAME oy‘ycmnc OFFICER OR mﬁec-rmy’/’ Date Daytime Phoce #




