2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 9/99)

DOCUMENT # L46743 .
1. Entity Name Jlll 11, 2000 8.00 am
SAWGRASS TIRE & SERVICE CENTER, CORP. |~ Secretary of State
e
07-11-2000 90171 007 ***550.00
Principal Place of Business Mailing Address
5393 N.W. 102ND AVENUE $393 N.W. 102ND AVENUE
SUNRISE FL 33345 SUNRISE FL 333518714
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
—_City & State. e =] Cily & State e m e —ime e T ~4F~FEtﬁGﬂbFé§"ﬁ monTe = | |Appied For
189072 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANES' MICHAEL Strect Address (P.O. Box Number is Not Acceptable)
633 S. FEDERAL HIGHWAY
300A
FT. LAUDERDALE FL 33301 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
. . . e . . ) « " . . . i -
Bt s e o 0 | for MAY 1,2000 oo wil po Sos000 | 10 EeEton Camosin Francing | $5.00 ey 5s
,g ,q ) er ’ ee will be r Trust Fund Contribution. O Added to Fees -
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE ~ [Ythange ([ Additian
NAME DIGIOVANNI, CHARLES NAME
STREET ADDRESS | 5393 N.W. 102ND AVENUE STREET ADDRESS
CITY-ST-21P SUNRISE FL 33345 CITY-S1-7IP
TITLE [ Delete TITLE ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S ONTESTI P |y = —_— — e~ BTV ST- 2R S = ! I
TMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2ZIP
TILE [1 Delete TITLE [ Chenge 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TMLE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opffustee phpowered tgexec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfl an ar 55, with allHher like
ir " : 4 =

SIGNATURE: -/ 27 e o /-9 0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #




