2005 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) » FILED

DOCUMENT # 511912 Jan 24, 2005 08:00 AM
1. Eniity Name Secretary of State
FUZZY'S TIRE CENTER, INC.
rP!incipal Place of Business - - Mailing Address )
. 330 NORTH STATE ROAD 7 B0O NORTH STATE ROAD 7
‘;ANTATION FL 33317 PLANTATION FL 33317 B
e L AR
Suite, Apt #, eic Suite, Api. i, elc 18t MOORE CR2EQ34 (1 Df04)
City & State ’ - City & State i 4. FEl Number Applied For
591714869 ot Aepicabl
Zp Country - ap Country 5. Certificate of Status Dasired O ggg‘gesq“j‘i?:;ﬁo'\a]
6. Name and Address of Current Registerad Agent ) o 7. Name and Address of New Ragistered Agent j
T ’ o : Name i ] ’
i;é‘lz.lzg\l\b é,gl-}-LATIEHR Strest Address (P.O Box Nurnber is Not Acceptable) -
PLANTATION FL 33317 —
City FL | 7P Code

8. The above named entity submits this statement for the purpose of ché_ngfng itg registered office or redlstered agent, or both, in the State of Flerida | am familiar with, and accer
the obligations of registered agent. . - : _

SIGNATURE

S.gnaiure yped o prnled nama o registered agent and tile I aopizable {NOTE Registarad Agant signahir faquired when femstaling) " DATE
- o - — —.
"
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e-
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk ST [ Delete HIE [Qchange [ Auitic
NAME FAZZINI, ANITA NAME U0a00G1sI T4
STRFFIADDRESS | 1941 SW 75TH TERRACE STREET ABDRESS g1/24,05-80184-018 150,00
Cliy-53-4P PLANTATION FL C1Y-S1-7IP
itk PD T © O Deste RIIF T [ Change™ ™ LJ Akt
NAME FAZZINI, JOHN NAMF
LTREET ADNRESS | 123716 NW S5TH PLACE SREE T ADUKESS
CIie-51- 7P PLANTATION FL LOY-5i-4IF
ILE [T Deete uir ' ' CT change [ Aden
NAME NAME
SIREET AGDRESS SIHETT ADDRESS
CIrY- S1-71P CIFY-SI-Af
TLE T " O Detete nnt - [ Change e
MNAME WARE
STREFT ADDRESS STRLET AODRESS
Cly-SY-2p wre ST 7P
Hite - [ Gelele e ' ) "I change  [Jad™
BAMF HAMF
STREFT ADDRESS STREET ADDRESS
CITY- ST AF CITY-ST-7IF
T ' ' " Dloeee B nine ) [Tchage A~
NANE NAME
STRECT ANDRFES TREE T ADDELSS
Y- Si-7IF o ST P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07%3)(1), Florida Statutes. | further certfy that the infotmadic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path, that | am an officer or direci
of the corporation or the receiver or frustee empowerted ko execute this report as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. e
I -

SIGNATURE: i A Dg gt £ A . 119/6% qsq-ﬁaf137¢

SHCHMATURE ANE TYPED OR PRANTED NAME OF SIGNING TF MCER OR DIRECTOR Date Diaytrma Priona &




