-

FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L46743 03-31-2005 90038 020 ***]58.75

1. Entity Name

SAWGRASS TIRE & SERVICE CENTER, CORP.

Principal Ptace of Business Mailing Address
5363 NOB HILL RD 5363 NOB HILL RD
SUNRISE, FL 33351 SUNRISE, FL 33351

NERARAR AR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Hwom FopTEaFo

65-0189072 -/ Not Applicable

) . ] N i " .- $8.75 Additional
5. Certiicate of Status Desired E{ Fee Roquired

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits'tFis 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 agt?.\m.f; . ﬁk) 2 A /ZDS&/, 'p']) ) / /

SIGNATURE M Oy 536D Non Hice Reap Sumsis€  FLa. 3335 Slatfes
Swgnature, typad of printed W q@gis{ared agent and titl it applicabla (NCTE: Registarad Agant signature raquired when rainstating) DATE i
T At
FILE NOWNI FEE I8 ‘5{'50_00 9. Election Campaign F'inancing O $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ROSEN, EDWARD

STREET ADDRESS | 5363 NOB HILL RD
CITY-5T-2P SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

e -~ - - . - P e . R N

NAME

e DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE ' ' H )
NAME ; o
STREET ADDRESS
GITY-ST-2IP . X CoL - s

TITLE
NAME
STREET ADDRESS - it
CiTY-§T-2IF

12. | hereby certify that the information supp[ied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the carporation or the receiver of trustee empgwered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address{wilyalt other lke e?ed. .
oS ﬁﬁé/or (_ Feq) Te-2975

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' / Daytime Phone #




