SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000000150 (9)

1. Corporation Name

NOB HILL TIRE & AUTO, INC.

Principal Place of Business 77 T Maiing Address H“““‘ ||| ““I ||m||m ||m ||“| “m IIm |||||“|Il |“n|||”||}

L

10157 NW 46TH ST 10157 NW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351
3. Date \ncorporalgtro} Qualfied 3a. Date of Last Repord
2. Pruncipal Place of Business | 2a. Mailing Addrass T 4. FEI Number i 1 Applied FQL;
lﬂ PR _ 251‘ (ﬂ 5- o9 H 5548 Not Applicable |
Suite, Apt # elc Suite, Apt. #, e1C
uie. Ap € ute. An Bl 5. Certificate of Status Desired [:‘ $3'75 Add'tional
;;l ;;] Fee Required
Cry & State | City & State 6. Election Campaign Financing [-_—! 35.00 May Bo
—l’a . i 28—1 Trust F und Contribution . Added to Fees
Zip ~ Country N . Country g, Tris corporalion has hahl ty for inlangipie lax under s 197 032
—271 25—l 29] o 30] Flontia Statutes B Yes D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
HOUGHTON, JAMES P _
10157 NW 48TH ST B2| Srreet Address (FO Box Number is Not Accepabile)
SUNRISE FL 33351 B S A .
(84 Cuy FL 85| Zip Code

11, Pursuant o e provisons of Sectans €07.0502 and 507 1508, Fiondz Staldtes, the above-mamed corporalion subxnts (his stalemienl for the parpose of changing s registered
office ar registered agent, or hoth, in the State of Flonda Such change was autharized by the corporation’s board ol directors | hereby accept the appontment as registorad
agent | am fam liar vath, and accept the obligalions ol Section 607 0505, Forida Statutes

SIGNATURE S - . I s [ e

iy e 24 4 07 rh s pre o e a3t @ W fapplica TVITE B goatod Al S recputed when fersle ngh Tt
12, OFFCERS ANO DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS]N 12 7 g
THLE D EGE TI0LE [T crang: [ Addton |3
NAME HOUGHTON, JAMES P 12 NAME 3
sweer aopress | 10157 NW 46TH ST 13 STAEET ADDRESS o
Cv-sT 2P SUNRISE FL 33351 14010Y ST 2P ‘ o ) ) &
e [ ] oeLere 211T.F [ Cramge [ ] Addiarn (O
NAME 2 2NAME
STREET ADDRESS 23 STREET ADDRESS
CTY - S1- 2P 2 40Ty -5T-2P ]
TILE ] DEETE A1NIE [T change [[] Adduon
HANE 32NN
STREET ADDRESS 33STREET ADDRESS
CITY - ST-2P 34 CTY-51-20
TILE N [ pewese 41THLE f_] Change E_I Add e |
NAME 4 2naE
STHEET ADDRESS ¢ 3SIREET ADDRESS
ory-S1- 2 440AY-51-21P
TITE [ ] ek 51 TIILE [T Ciangs [] Adeion |
NAME 52 NAME
STREET ADDAESS 5 4STHEE} ADDRESS
Eny-S1 2P - 54TV -T2 - ) 7 N
TILE [T orLete g1 T o T Adeen
HAML 62 NAME
STREET ADDAESS § 1STREFT ADDRESS
CiTy - §T- 2 6 & CI 507

14. | do hereby certify thal 1he il'l'[)fllrlr{l'lofilrSup)ilh(‘:‘ﬂ vith This fhing is volumtasily furreshied and daes nol qualify for the exemption stated in Sacton 119 07(3)(k}, Floricda Stawtes |
further certify at tha mformatans ndicated o0 s annua report or suppienental adnual report s true and accurale and thal my signature shall nave the same legal cfoit as i
made under oath, that | g1 an offcer or dirg of the gorparatian of the recerver or truslee empawered Lo execute s report as requiered by Graptar 617, Flonda Sranles, it

thal my name appanrs if Flock 12 or Blayk i changed, o o an altachment with an address
SIGNATUR tlialae 954744 - £333
[hate Cuigter e A

004233 CP




