2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G80395 X TR Feb 07, 2005 08:00 AM
L Eypeme Secretary of State
POMPANO TIRE AND AUTO SERVICE, INC. ry
Principal Place of Business 7 Mailing Address ]

1500 N.W. 62 STREET o - 1800 N.W. 62 STREET
£107 #107
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
e L A RATANERCEAR AT
Suite, Apt. #, etc, i Suite, Apt. #, eto. ) ) 1st MOORE CR2E034 {10104)
City & Stata o City & State ) S 4. FEI Number Applied For
_ . _ . 59"2375327 Nat Applicabie
Zp Country ap Country 5. Certificate of Status Desired 0 gei.gesq L'::’:;m’w
6. Name and Address of Current Registered Agent " ] 7. Name and Address of New Registerad Agent
T T T 7| Name ) -
I%-(zosﬁE\';VOI\DIﬂEhZA'EI:II—?SVPE;{ HED Street Address (P.0. Box Number is Not Acceptable)
#301
BOCA RATON FL 33433
City FL Zip Code

8, The above named entity submits this stalemant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typad of printed nama of régisiared Agant nd s ¥ applicable ) (NO:E Regisisied Agant sighature raguradt whan reinstatme) DATE
: Rz ’ S
) FILE NOW!I! FEE IS $150.00 ‘ 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005 Fﬂ? Will Be $550.00 Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _|1_1 " ADDITTONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LILE C 1 petete NIk [ cChange (] Addition
VEME COWART, BOYLE HAME )
*'3ET ADDRESS | 7190 E. TROPICAL WAY STREET ADDRESS 3 UQQ}':]}DDE’IS%, E 13 {&0.00
2T P - - [T Delete § KT [Jthange [ Addition
b PANGERL, GREGG NAML
STREET ADDRESS | 5741 COACHHOUSE CIRCLE STEB STREET ADDRESS
TSI TP BOCA RATON FL, Cry-ST-7P
I ST C O Duete 1LE ' Clchange [ Addition
g COWART, DOUGLAS NAME
STRET ADDRESS | 7190 E. TROPICAL WAY STREET ADDRESS
Cre-sT-2P - |PLANTATION FL ory-sT- ¢
T B - Ol ostete TITLE ' [Jchange (] Addiltion
1Ak NAME
STREET ADDRESS STREET ADDRESS
Lrv-ST-7p fomy-st-oe
i . - ' o Ol oetets: § woie CJChange (] Adftion
WeE HAME
16T ADDRESS . STREET ADDRESS
TTE-$T.21IP CITY-SY-2IP
v i  Opees TnE Clchange [ Addition
HALE NAME
STREET ADDRESS STREET ADDRESS
Live-5T-2p . CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver of tustee empowered 10 axecute this report as required by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with alf other like egpowerad.

SIGNATURE:

Dayvtms Phong #

TYPED OR PRINVED NAME OF ING OFFICER OR DIRECTOR



