FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

AF

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOARIDA DEPARTMENT OF ST1ALE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

W, e
T e

(5)

DOCUMENT # L46743

1. Corporation Name

SAWGRASS TIRE & SERVICE CENTER, CORP.

Principal Place of Busingss Mailing Address

0000 O A

C/0 ERIC DORSKY C/O ERIC DORSKY
6200 STIRLING ROAD 6200 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314 [ 3. Dale Incorporated or Oualihed 3a. Dats of Las! Report
2. Principa! Place ol Business 2a. Maitng Address T AT FE o Appied For
1] , 20| 650169072 Kot Arpicabi
Suite. ApL. #, etc | Suite, Aptw, et 5. Ceriif vate of Status Desired 0O $8.75 Additional
E] 2ﬂ Fee Required
City & State | Gty & Slale 6. Elaction Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
2ip B Country | 4P _ Country 8. This corparation has kability for intangible tax under 5 199.032,
;;_I 2?' ZQJ 30] Fiaricda Statutes O ves [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of Naw Ragistered Agent j
81 Name
mnsml ERIC 82| Street Address (P.O. Box Number is Mot Acoeptabwe)
6200 STIRLING ROAD - 3
DAVIE FL 33314 83
83l Ty . FL |as Zip Code

31, Pursuant 10 1he provisions of Sectons 6070507 and 6171508, Flonaa Stalutas. 1he above nan-ed carporalion sabimits Uis statenmen: for the purpase of changing its registered office

or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation’s poxrd of dreclars. | hereby accepl the apporinent a3 registored agent. 1 am
famisiar with, and accep! the obligations of, Section 607.0600, Florida Statutes,
SIGNATURE __ . . e . . e
Sigratoa s tyesd G (e nted Ag e o fegrtant gt a a1 ap pae el INTE Pegivhone LA gert sipnaton con ol whaz sarnlitew]’ oAt
12, OFFICERS AND DIRFGTORS 13, o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12
TLE D [] DELETE 1 NILE [ changs [ Addihon
NAME FRIED, SCOTT STUART 12 NAME
sweeraporess | 11260 NW. 22 STREET 13 STREET ADORESS
QY -51- 2P PLANTATION FL vonyestze |
TITLE D [ DELETE 2 tTILE [] changs [ Additan
NAME FRIED, DIANE 22 NaMe
sreger aocress | 11260 NW. 22 STREET 2 % STREET ADIFESS
CiTY -51- 7 PLANTATIONFL ason-srae |
TITLE [} DELETE 3 1TILE [] Cnange  [] Adaition
KAME 32 NAME
STREFT ADDAESS 13 STHEE ADDRESS
Ity -ST-21F T40H1Y-§T- 2 i
TITLE [ DeLEfE 4V T1LE [3 Change  [J Addition
NAME 42 HAME
STHEET ADDAESS 49 STREFT AJDRESS
CITY -5T-2IP 440H1-51.2IP
TILE [] DELETE 5 1 TITit [ Change [ Addtan
NAME 57 NAME
STREET ADDRESS 5 3S1RECT ADDPSS
CITY-S1- 2P §40ITY-S1-20F o
HILE [C] DELETE € 1TITLE ] Cnange  [] Addition
NAME 62 NAME
STREET ADDAESS £ 5 STRES T ABDRESS
CITY.S1-2P GACITY-§1- kP

appears in Block 12 or Bock 1

SIGNATURE:

SIG

URE AND TYPEC OR PRINTED/NAME OF SIGNING OFFICER DR DIRECTOR

14,1 do héraby certly that the nlormation supohad vt 11§ Fang 1§ vakantarily Turished and does nol quaiy, for the exernplion stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information inchicated an this annuz’ report or supplemnental annua’ repor is true and accuate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or Sirector of 1he carporation o the recesver o rusted enmpoweed to execula this report as required by Chapler 607, Florida Statutes: and that my name

_./5/% ( %Y TU-2575

{aytiow Phane #

CR2E034 (12/95)




