P PROFIT CORPORATION FILED
/207 FOENNUAL REPORT Apr 23,2007 08:00 AM

- JMENT # P04000133725 Secretary of State
¢ Name
- JENSWOOD TIRE COMPANY INC E (é)
S
Princlpal Piace of Business Mailing Address \ ‘
3773 RAVENSWOOD RD * 3773 RAVENSWOOD RD .
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 LS |
i
Suite, Apt. #, etc, Sulte, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
27-0104312 Not Applicable
Zip Couniry 2P Country 5. Cerliicate of Status Dosied ~ []  $5-79 Additional
Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent !
MName i
COATES, STEPHEN i
3773 RAVENSWOOD RD Street Address (P.O. Box Number s Not Acceptable}
FT LAUDERDALE, FL 33312
City FL I Zip Code
8. Tne ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famliiar with, and accept
the obligations of registered agent. |
SIGNATURE
Signature, typad or printad nam of reglsiered agent and tise it spplicable. {NOTE: Reaglsisred Agent signatre required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Electlon Campalgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ elete - me . [ change  [J Adeition
NAME COATES, STEPHEN M NAME " _
WIDO00TeE=T2
STREET ADDRESS | 3773 RAVENSWOOD RD STREET ADDRESS oo = |
cmy-staP | FORT LAUDERDALE, FL 33312 OITY-ST-2IP 05704 /07-20005-002 150, 00 ‘
TITLE [ Datete TMLE [ Change  [] Addition
NAME NAME \
STREET ADDRESS ’ STREET ADDRESS |
CITY-ST-2IP Cry-s1-2IP ‘
TITLE ' O veiets e O Change  [C] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-ZiP CITY-ST-2IP .
TITLE [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-57-2iP '
TTLE O oeete TIE | [lchange  [JAddition
NAME NAME i
STREET ADDRESS STREET ADDRESS . ‘
CITY-ST-2iP CITY-ST-2I9 P
12. | heraby cartify that the information supplied with thls filng does not qualify for the exemptions copfained ig 6,119, Floride Statutes, | further cerify that the information
indlcated on this report or suppiermental report is true and accurate and Ihat my signatura shall hve the g#m8 Tegal eMtect as If mads under oath; that | am an officer or diractor |
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter &% Florida Statles; and that my name appgars in Block 10 or Block 11 if |
changed, or on an attach t with an address. with all ot e empowered. !
SIGNATURE: >/ Wwrih / . ‘//7 / l
SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFIGER OR DIRECTOR W . Datd / Oaytime Phone #




