2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # M34274 ecretary of State
1. Entity N
ity Name 04-28-2004 90282 044 ***150.00
TERRY'S TIRE TRIMMIN'S, INC.
Principal Place of Businass Mailing Address
9541 SW. 7 CT. 9541 SW. 7 CT.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Sui(é, Apl. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Appilied For
59-2798609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Qse'gesq l;‘l\i:i:(;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —— e e e e e e NBMEL L L e — e e e . - A [
gsE ENSE W' _}l’ %B[BY Street Address (P.0. Box Nurnber is Not Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

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

3

SIGNATURE

Signature. typed or printed namae of registered agent ang titre il applicable. (NOTE: Registered Agen! signature regured when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
0. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
m* . |PD 1 Delete THLE [ Change  [] Addition
uame <) FDEHNERT, TERRY NAME
STREET ADDHESS 9541 S.W. 7 CT. STREET ADDRESS
cv-$r-zp - = | PEMBROKE PINES FL CITY-57-2P
TITLE SD : 7 Delete TILE [CJ€hanga [ Addition
NAME DEHNERT, LINDA - NAME
STREETADORESS | 9541 S.W. 7 CT. STREET ADCRESS
CITY-ST-71P PEMBROKE PINES FL CITY-ST-2IP
TLE . O velete THLE [ Change [ Addition
-1 NiddE cni—— e 2 e — e e e * e it - =N NAME - = e — T SERES - - — e A - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2P
TITLE 1 Deete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
1ImE 7 polete TILE {J Change 11 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deiste THLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repoent or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an a s8¢ with all other like empowsred.

SIGNATURE; _

TERRy DEHNERT a0 GSHEAILGIR7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




