FILED 3
)
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 03,2003 8:00 am;
DOCUMENT # L46743 Secretary of State |
1. Entity Name 03-03-2003 90837 024 ***150.00
SAWGRASS TIRE & SERVICE CENTER, CORP.
Principal Place of Business - Mailing Address
5363 NOB HILL RD 5363 NOB HILL RD
SUNRISE FL 33345 SUNRISE Fi. 33345 ) . ] ] o
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0189072 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired I $8 75 Additional
_ . 7 B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANES’ MICHAEL o Street Address (P.O. Box Number is Not Acceptable)
633 S. FEDERAL HIGHWAY
300A : .
FT. LAUDERDALE FL 33301 City FL Zio Code
B. The above hamed entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”
?
qJIGNATUBE i
LT . Slgnalure typed or printed name’ of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FEd
;, 1
30 FILE NOW!! FEE Iﬁlf:so .00 9. Election Campaign Financing $5_00 May Be
¢ Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Cheek Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - t s &
TITLE R Deleté TITLE ve O Change (%] Addiion | S
NAME ‘ NAME évu#n ﬁosﬁJ e
STREET ADDRESS STREETADDRESS |86 Nee Hiw Ro 3
CTV-ST-2IP CITY-ST-2IP Sunlaing Fl— ;33:{5 ' g
TITLE I O Delete TITLE O Change  [J Addition %
NAME NAME
STREET ADDRESS - ; N STREET ADDRESS —-
" CITY-ST-7IP CITY-ST-2P
TITLE [ Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2IP
TITLE [ pelete , TITLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e (] Detete TMLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CITY-S1-2IP

12. | hereby cerliy that the information supplled with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplementa} report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ther like empowered.

S REDUIRED

SIGNATURE:

)

PEDﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ . . - ;Date = e ms - DOlMe Phong 8. o s coned




