2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # 511912

1. Entity Nama
FUZZY'S TIRE CENTER, INC.

Secretary of State

Principal Place of Busingss

800 NORTH STATE ROAD 7
PLANTATION, FL 33317

Mailing Address

800 NORTH STATE ROAD 7
PLANTATION, FL 33317

e

a .
PO ST Y B S P o & L, Y
T

DO NOT WRITE IN THIS SPACE

e .

AR MDA

02282008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1714869 Not Applicable
2. ¢! 6. Certificate of Status Dasired O $8.75 Additiona!

Fae Reguired

6. Name and Address of Current Registered Agent

FAZZINI, ANITAM
1941 SW75TH TERR
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

“

8. The above named sntity submits this statement for the purpose of changing its registerad cffice or registered agent, or belh, in the State of Florida. | am familar with, and accept

the obligaﬁoqs of registerad agent, .

Aoz

:SIGN{\TUHE l Anl\'l'a- ‘-FCCZJ-LIU\

' .. Sgnature, typed or prinled namg of ragistarad agent ana Lile if apphcable

[NOTE- Ragistered Agent signature required when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribusion.

9. Election Campaign Financing

55.00 May Be
Added to Faes |

10. OFFICEAS AND GIRECTORS |

ST

FAZZINI, ANITA

1941 SW 75TH TERRACE
PLANTATION, FL 33317

TILE

NAME

STREET ADDRESS
Ciry-81.2IP

PD

FAZZINI, JOHN

12315 NW §TH PLACE
PLANTATION, FL 33325

TINLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STAEET ADDRESS
Ctiy-5T-2iF

TLE

NAME

STREET ADDRESS
Cy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TE -0 .
NAME

 STREET ADDRESS
CiTY- 7.2

1

T
TETg ol

DO NOT WRITE
IN THIS SPACE

EN . L e e L

12. | hereby ceriify that tha informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information ,

indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal sftect as if made under cath: that | am an cfficer or director
of the corporaticn or the receiver or trustes empowered f0 execula this report as required by Chapter 807, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with al! other ke empoawsred.

~
SIGNATURE:

a[as/0D

14”7
SIGNATURE AND TYPES OF PRINTED NAME BF aRiNG OFFICER OR DIRECTOR

Date Daylmg Pnona &

v



