4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 191704

1. Entily MName

TIRES INCORPORATED OF BROWARD

Feb 03;2004 08:00 AM
Secretary of State

Pringipal Place of Busingss

1371 5.W. 8TH 81, #8
POMPANO BCH. FL 33069

1374

Mailing Address

POMPANG BCH. FL 33083

S.W. 8TH §T. #8

Hi

i

|

MWWWWWMMI

2. Principal Place of Business .3. Mading Address » “m“
. i
Sute, ARt ¥, ele Suie, Apt. #. ele. MOORE CR2E034 {1 1/03}
Tty & Stale - City & Stata 4. FEI Number Apped For
. - o 65-001 3242 Mot Applicable
Zip Country Zig Courtey . $8 75 Additional
" -
5. Certihcate of Staus Dagired O Fee Raguired
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MCCRORY, JAMES M.
1371 S.W. 8TH ST, #8
POMPANGC BCH. FL 33089

Strest Address {P.O Box Mumber 18 Not Acceptabie)

City

FL l Zp Code

—

5. The sobove named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am farniliar with, and accept

the oblgations of registeredt agent.

SIGNATURE

Signaled. rpad of purved name of egistared agent anc itle § appficabla.

{NOTE. Regestorad Agent sigrature requirad whon reinstanng) QATE
. o =

g?Eﬁ.E NOwWH! FEE IS $1 50.00
" Afier May 1, 2004 Fee will be $550.00
Make Check Payab!e :o F!onda Deparimem crf S!ate

B. Hlecton Campaign Financing
Trust Fung Contnbution,

$5.00 May Be
Added o Fees

oy

10. OFFICERS AND DIRECT ORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE oP 7 Detate TmE {1 Change T Addition
RAME MCOCRORY, JAMES M. HAME

STREET ADGRESS | 1371 5.W. 8TH ST. #8 STREET ADDRESS

TrY-57- 29 POMPANG BCH. FL. - Oy -51-7P

L 3 Deters L 7 Cham Addilicn
o ot UONE00029945 = 0
STAEE! ADDRESS SIREES ADDRESS O2/04/04-800590-008  150.00

CHTY-ST- 2P Cre-51-of . "
HTLE 2 Detete HLE DO Change  [3 Addition
HANE NAME

STATET ABDRESS STRECT ACDRESS

£iTy-S1. 2P ] CITY-5T- 2P o
TRE ] Dejete THLE [ Chasge [ Addition
AL HAME

STREET ADERESS STREET ADDRESS

CITY-ST-BP B m SF-2p . B .
e T Delate TiHE [Tl ehange 2] Addition
NEME HAME

STRECT ADDRESS R

oY -5t 2 oY St-2p
HILE 7 petete TRE G Change [ Addition
MAME NAME

STREET ADDRESS STREET APDRESS

CITY-ST-710 CiRY-8T-2% [ =

12. | hereby cenify that the mfarmat;on suppéted with this (g:?g
indicated o this 18007 OF supplomental report is tua
af the cargoration o &
changed. or on a

SIGNATUR

doas not qua{zfy fof the exemption siated in Section 118073}, Florida Stanyes. | further cerify that {he information
rate and that my signatwe siialf have the same fegal effect as if made under path; that § am an officer gr director
cute this seport as required by Ghapter 607, Flarida Statutey! and thal my name appears in Bicck 10 or Biock 11f

fiesehisie bty (/ K 25/-35%5"

Daytime Phone #



