2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # L46743 . ecretary of State
1. Entity Name h
ofe 2fe e

SAWGRASS TIRE & SERVICE CENTER, CORP. 04-02-2007 20055 024 ***138.75
Principal Place of Business Mailing Addross
5363 NOB HILL RD 5363 NOB HILL RD ' ) )
T T ‘. Hll”l" |H |m| |ml III“ mll”” |m| I]I” |’|“ |’|“ |ml m”m v }“‘
2. Principal Place ol Busingss - No P.O Box # 3. Mailing Addiess .

SUilO. Apl. #, elc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/‘06)

Cily & State Cily & Slale 4. FEl Number Applied For

65-0189072 , Not Applicable
ap Country Zip County 5. Carlilicate ol Status Dasired E/ $8.75 aqditional
. . Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namoc

BEILLY, BRADFORD J -

1144 SE 3RD AVE - Streot Address (P.0O. Box Number is Not Accoplable)
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing ils regislered ofiice or registered agenl, or both, in lhe Slale of Florida. | am familiar with, and accepl
the obligations of registored agenl.

SIGNATURE

Sqnature, typed of punlea namg ol regetsred pgent anc Lile r applicable (NOIL: Reqgistered Agent sigisture requized whal reinsiatng) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fund Ct?nlr?bu[ion. I% f;g?ohgzife
Make Check Payatle to Florida Departrment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NI PD 1 Delele M (] change [ Addition
NAM ROSEN, EDWARD NAMI
s1711 A0 s | 5363 NOB HILL RD SIRETT ADDR S5
oy si-ap | SUNRISE FL 33351 eIy St P
THLE {1 Delete i [Jchange  [J Addition
NAMI NAMI
SIRTET ADDI 88 SIREET ADDR S8
CIre s1-2w cuy s1 AP
me ] Delete e U change [ Addition
NAM NAMI
STRLET ADPRISS SINIE[ ADDRESS
CITY-S1-24P cly s e
Tt [ pelete it O change [ Addition
NAML NAME
SIRFET ANDRI S5 STREL | ADDRE 85
ey $i-71P Gy s 7P
i [ petele 1t [ change [ Addition
NAML NAMI
SIRET ) ADDR S8 SIREF T ADDRE 8%
GIFY- ST-21P CIIY 81 2P
L 1 peleta mr [J Change [ Addition
NAME NAME
STREET ADDRLSS SIREE [ ADDR S5
CITY - ST- /1P CIY-$1-21P

12. | hereby certify that the information supplied wilh 1his liling does nol qualify for the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and Lhal my signalure shall have the same legal elfect as if made under cath; that | am an officor or direcior
of the carporation or the recoiver or irusleo empowered 1o oxecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmonk-w address, with afi other Iik?owered.
SIGNATURE: / 3/2/47 /%,/) 7YE- 2975
Z-BIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIl F J Cas e A Jrt e Prone o




