L FILED
%2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # K06642 04-28-2004 90171 030 ***150.00
1. Entity Narme
SOMETHING CORFPORATION
Principal Piace of Business Mailing Address
A.A. AMERICAN TIRE & AUTO REPAIR A.A. AMERICAN TIRE & AUTO REPAIR
4493 S.W. 64TH AVENUE 4493 SW. 64TH AVENUE
DAVIE, FL 33314 1S DAVIE, FL 33314 LS
e s (A EATEMUA AR AR
Suite. Apl. #, etc. Suite, Apl. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0054701 Mot Applicabla
Zip Country a Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent—. .. . . ..o} e wmne v =7.2Mame and Addreas ¢t Naw Neglstored Agoit—=wsmr ==

Name

BIGGE, ROBERT JR.
1120 S.E. 3 AVE. B Street Address (P.3. Box Number is Not Acceptable)

¥

FT. LAUDERDALE, FL° 33,‘316

City FL ‘ Zip Code

8. The above named entity submlls 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 primad name of regisiered agent and title if apphicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T 7 Delete TITLE * [OcChange [ Addition
NAME JACKSON, WAYNE - NAME )
STREET ADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS
CITY-5T-2P DAVIE, FL. CITY-5T-2IP
TITLE D MB"”" TITLE Ochenge [ Addition
NAME YOUNG, LORI NAME
STREET ADDRESS | 4493 S.W. 64 AVENUE STREET ADDRESS
CITY-5T-2IP DAVIE, FL CIry-sT-zip
TITLE ] Delete TI7LE ((JChange  [] Addition
ANAME e R S S M Smm sz s HANE T S S
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP -
TME T detete Tme [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP
TITLE [J pelete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes pts g@ocute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an atifichrgengwith an addre: ¢ like empgwered. :

sIGNATURE:| L [ltpnl (AP &7 ~ )52 ~7/0

Daytime Phore #




