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FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L46743 02-04-2004 90042 024 ***150.00
1. Entity Name
SAWGRASS TIRE & SERVICE CENTER,.CORP. N
Principal Place of Business Mailing Address ‘ R coTT e e e T
5363 NOB HILL RD ST 5363 NOB HILL RD : &
SUNRISE, FL -3394-5-3335 . SUNRISE, FL 93345 #2325/ .-
S R AT ERIR G EREARRRA
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0189072 Not Applicable
Zo | _Country 2ip L ’-Country i |5 conicate of Status Desies O ?g'g?qﬁﬂ'f""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MANES, MICHAEL .
633 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
300A -
FT. LAUDERDALE, FL 33301 :
City FL | Zip Code

8. The above named entity submits this stalemem for the purpose cof changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*, " -~

kS

$IGNATURE: : ' .
Signature, typed ar printed name of registered agent and litle il applicable. (NOTE: Reqistered Agent signature required when reinstating) DATE
' FILE NOWII! FEE IS $150.00 9. Election Campaign anan(:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- PD K oelee TITLE [ Ghange ] Addition
NAME DIGIOVANNI, CHARLES NAME .
STREET ADDRESS | 5363 NOB HILL RD STREET ADDRESS
CITY-ST-2IF SUNRISE, FL 33345 CITY-57-2IP
TTLE PD 1 pelete TITLE Ol change [ Adaition
NAME ROSEN, EDWARD NAME
STREET ADDRESS | 5363 NOB HILL RD ’ _STREET ADDRESS
on-s-2r | SUNRISE, FL 33345 3325| CITY-S7-2IP
me . . o~ . Doeee . g . _ - —eem [ Changa [ Addition
"HAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 3 beete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME JU
. STREET ADDRESS | - C - ’ STREET ADDRESS
- CITY-ST-2IP - CITY-5T-2IF

filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

2 and accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director
erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

- i/éq/o ¥ DI 24-2915~

EIGW}ND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR Date Daytime Phone ¥

12. | hereby certify that the infcrma!_ior‘?g
indicated on this report or supz.

SIGNATURE:




