FILED

Mar 22,2006 8:00 am
2006 FOR FROFIT CORPORATION - Secretary of State

03-22-2006 90007 0092 ***150.00
DOCUMENT # 524483
1. Entity Name
STERN'S AUTO SERVICE & TIRE CENTER, INC.
Principal Place of Business Mailing Address *
1590 SOUTH MCCALL RD 1590 SOUTH MCCALL RD :
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T s D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEl Number Applied For
59-1741962 Not Applicable
aip Country Zp Couniry 5. Certificate of Status Desirad O ?i.;iﬁs:dmonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
DIEZ, CHARLES R
737 SOUTH INDIANA AVENUR Strest Address (P.O. Box Numbar is Not Acceplable)
ENGELWOOD, FLORIDA
ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE. - :
Signature, typed o printed name of registered agent and title if applicatle. (NOTE: Regi: d Agent sig! required when rei DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ change ] Addition
NAME STERN, ROBERT C NAME
STREETADDRESS | 360 N OXFQRD DR STREET ADDRESS
CITY-ST-2IF ENGLEWOOD, FL 34223 CITY-ST-2P
TILE STD 3 petete TIILE [ Change ] Addition
NAME KIECK, JOHN E NAME
STREETADDRESS | 435 CREEK LANE DR STREET ADDRESS
CITY-ST-21 ENGLEWOQD, FL 34223 CITY-ST-2IP
TITLE [ petete TITLE [CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FILE [ pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TITLE " Ochange [ Aodition
NAME S NAME ‘.
STREET ADDRESS ’ ’ | STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP

% filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. J further certify that the information

12. | hareby certily that tha information suppligd-wi
js tidpand acowate-epdThat e siqnature shall have the same legal effect as if made under oath; that | am an officer or direclor
i ..@‘P’f [t
4

indicated on this report or supplemen|
of the corporation or the receiver g

changed, of on an attachment 2 ﬁ
SIGNATURE: 7“2, _4/4 Rosear C. Steen  2/20/06 94/~ 477-2505

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;:,-x quIred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e




