2008 FOIR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L46743 May 05, 2008 08:00 AN
1. Entily Name 3 S
% ecretary of State
SAWGRASS TIRE & SERVICE CENTER, CORP. < éﬁ“ ry
km'ﬁ/
Frircipal Place of Busingss Ma'ling Arlarass
5362 NOB HILL RD 5363 NOB HILL RD
T T H""lul”l‘l‘l |”“ Ill” |‘|IIIH| Ill” |’|H m” |’|” Im’mﬂll’ H ‘Il’
2. Pragipal Place of Business - Mo P.C Box # 3. Mailing Adcrass
Saitg, Apt. ¥, ¢l Sute APt #, 012 1st MOORE CR2EQ34 {10/07)
City & State City & Slae 4. FEI Number Appiied For
65-0189072 Nel Appicanie
o Ceuniry e Beantry 5. Centficate of Statue Desrred ?{g.;;zrd:;ﬁona\
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E
??LIAL;'EBG%%D:\?ERD J Swraet Addrecs (P.O. Box Number s Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zipy Code

8. The anove named entity submirs this statement for the puroose of changng its registarad office or registéred agent, or totn, in he State of Flonda. | am familiar with. and accept
e cohgations of registesed agent,

SIGNATURE L

ML, b I DO A0 G M U A ROl TLE | AT Dl 2aTe, INGIE FEGII108 AZOF T 200 urE fequral wiha il gt CATE

’ '-FILE NOW!!! ‘FEE"IS: 8150 00 -
- { After. May-1, 2008 Fee Will Be 5550 D
Make Check Payable to Flonda Deparlment ot State

9. Eleciion Camoaign Finarcing $5.00 mayBe
Trusi Fend Contnbelion. £ Added to Fees

10. OFFICE‘RS AND DIRECTORt. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE PD 0O peee TF [ Change [ Aoditun

HAME ROSEN, EDWARD NAME

STREFT ADDRESS CTREFT ADORESE - -

v |SUNAISE FL 35061 lgoonnadras
Qe A E-000 =T e 150 7%

TIFE [ peste I E [J Crange I:] Addihan

HAME HArAE

SIREET ADDRESS STAFF™ ADDRFSS

Y5170 CIY 5128

ImLE D peete TILE [ change [T Aadition

HAME HEME

STREET ADGRESS b STAFET ADDRESS

SHY-ST-2° CITY-5T- 2P

i : O Desete e O Clange [ Acciron

TiAME Ty

STRZET ADDRESS SIAEET ADDRESS

SIY-ST-21% CITY-3T- 20

THE O pesle T [J Change ] Acdition

HAME HEME

SIRZET ADGRESS SIALLT ADDRESS

ITY-S1- 28 ciny-51- 2p

Tt 3 Degle e (Jcrangs ] Aadition

NamE HANE

STREET 40GRESS STRELT ADDRESS

251 29 CITY-57-21F

12. | hereby certity that the intormatien suppbad with tnis filng does not gualfy for the exernptions contairad in Section 119, Florida Staiutes | further certfy that the infarmation
indicatat on s report or supplernental repon is frue and accurale asc thal my signatre shall have the sane leqal ettect as if made under oath. that | am an officer or director
of the COTBOranon or the rac eiver ar trustee ampowerad to execuls this report as required by Chapter 807, Ficnda Statutes; and that my namea appears in Block 15 or Black 11

if changad, or on ar attachment: MIH an andress, with ail other like empowered.

SIGNATURE: - (g :% /dé’ ( %/)7%-2?‘73’

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa 0 Day e Faarn oy




