2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 524483

1. Enfity Name

STERN'S AUTO SERVICE & TIRE CENTER, INC.

Secretary of State

03-30-2005 90044 010 ***150.00

Principat Place of Businass

1590 SOUTH MCCALL RD
ENGLEWOOD, FL 34223

Mailing Address

1590 SOUTH MCCALL RD
ENGLEWOOD, FL 34223

20032343

AR RO

2. Principa! Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & S1ate City & State 4. FEI Number Apphiad For

59-1741962 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

e e L e e e - - — .- Name ——— = - - -

DIEZ, CHARLES R

737 SOUTH INDIANA AVENUR
ENGELWOOQOD, FLORIDA
ENGLEWOOQOD, FL 34223

Strast Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Siate of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiared agent and titie il apphicatie. [NOTE: Aagssiered Apent signalure requirec when reinsiating CATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be )

FILE NOW1II FEE IS $150.00 Addod o Fans

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TME [1Change [T Addition
NAME STERN, ROBERT C NAME

STREET ADDRESS | 360 N OXFORD DR SEREET ADDRESS

CITY-ST-72IP ENGLEWOOD, FL 34223 CITY-ST-2P

Hil3 STD O petete ME [ Change [ Addition
NAME KIECK, JOHN E NAME

STREET ADDRESS | 435 CREEK LANE DR STREET ADDRESS

CITY-ST-1P ENGLEWOOD, FL 34223 CITY-S7-21P

TITLE [ pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADCRESS

CITY-ST.2P o “oimy-s1-2 T -

TMLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TIE O Detete L [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-SE-21P

TITLE [ Delete TILE [C] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-ST-ZIP

12. 1heraby certify that the informalinn supplied with this filing does nat qualify for tha exemption stated in Section 1 19,0753)0), Heorida Statutas. | further certify that tha information
indicated on this report or syfplemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the regeiver or ustee empowered o executa this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhant with,&n address, with aj) other like empowerad.
1 ] ’ .3/ / VA o 1
SIGNATUR Q805 7 me/ﬁf <705




