2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L46743 Secretary of State
1. Entiy Name 05-04-2006 90224 041 ***158.75
SAWGRASS TIRE & SERVICE CENTER, CORP.
Principal Place of Business Maiiing Address
5363 NOB HILL RD 5363 NOB HILL RD oo
AR AR
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
65-0189072 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MANES, MICHAEL " Bradped T Bensy
633 S. r_’-EDERAL HIGHWAY Street Address (P;(BJ?%ngh‘I;‘;‘n_ber is Not Acceptable}
300A | Y SE
FT. LAUDERDALE FL 33301
Ci Zip Cod
Yoer i Ll FL |%23/(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered Apent.

Signature, wﬁ hrﬁ\':ﬂ name ol regisier }‘snl and Llie if appbcatie {NOTE: Regislared Agent signature requings when renstating) DATE

“FILE:NOW ! FEE 1S S154,00/
AfterMay'L ZODG'Eee Will.‘Be‘SSSO
: Make Check Payable 10 Florlda Departmen! of Siate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

e

“an

10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] peiste TLE [J Change [ Addition
RAME ROSEN, EDWARD HAME

STREET ADDRESS 15363 NOB HILL RD STREET ADDRESS

oTy-s-70  |SUNRISE FL 33351 CITY-S7- 2P

THLE [F Delete TILE 1 Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 3 petete TITLE [ Change ] Additian
NAME _ _ 1 NAME _— _

STREET ADDRESS STREET AODRESS

CITY-ST- 7P CITY-ST-2P

TE [ Delete TOLE [ Change [ Additien
NAME NAME

STHEET ADDRAESS STREET ADDRESS

CITY-ST-20P CITY-ST-2iP

e Ooewte  J e [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-5T-7IP oITY-$1-7P ]

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Section 119, 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 oath; that | am an officer or director
cf the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or cn an attachment with an adadress, with all other like empowered.

SIG NATU R E : %ﬁ;z{;ﬁn NAME OF SIGNING OFFICER OR DIF{C?O?JW e“m ¢4¢/06 (qu)ﬂst/ ggé 7

Date Ed Daytime Phone #




