FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997 S

PROFIT T
(%

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P95000

1. Corporalon Rame

NOB HILL TIRE & AUTO, INC.

000150 (9)

Principal Pace of Business

10157 Nw 46TH 57
SUNRISE FL 33381

Mailing Address

10157 MW #6TH ST
SUNRISE FL 333517859

FILED

May 09 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

3a. Date of Last Repornt

01/03/1885 06/25/1996

ti.ml-"‘ﬁnmpal Place ol Businoss 2a. Mailing Addrass 4. FEI Number Applied For
@_ - 2_5] Not Applicable
Suito, Apt #, etc Suite, Apl. ¥, etc. )

T e uie. ApL . € B. Coertificate of Status Desired [} s8'75 Additonal
rLZEl ;;l Fee Required
| Oty & Sake City & State 8. Election Campaign Financing $5.00 May Be
|_2_§lk 28] Trust Fund Contribution Added to Faog

aip | Country &ip Country 8. This corparation has liability for intanglble tax under 8. 199.032,
@,_...M, . 28] _2_9] 30 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
HOUGHTON, JAMES P 81] Name
10157 NW 46TH ST 82| Sireet Address (P.O. Box Numbar is Not Acceptable)
SUNRISE FL 33351
83
83| Ciy Zip Code

FL 85

("1, Pursuant to the provisions of Sections 6070502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils reFistered
office or regislered agenl, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointmant as reglistered
agent. | am famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Taggr atune, wped o4 rorded nama o 18gesterad agent and tile 1 app icablk {NOTE. Registered Agert aignature requirad whor remetatingl DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 8
VILE D [T oecere 11 TME Tl Crange [ Addtion | &5
NALE HOUGHTON, JAMES P 12 WANE g
sieserapaness | 10157 NW 48TH ST 13 STREET ADDRESS g
ClY-51-21p SUNRISE FL 33351 14 CITV-ST- 1P g
THLE 17T beckre 21 TITLE [T change™ ] Addilion JO
NamE 2.2 HAME

STHELT ADCRESS 23 STREET ADDRESS

OTy-61- 2P 2. 4€ITY-8T-2IP

TF ] DELETE 31TMLE [J change  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY- ST 1 34, CITY-§1- ZIP

TilLE T 1 DECETE A1TLE [Jchange [ Addition
ML 4.2 HAME

STRELT ANDIRESS 43 STREET ADDRESS

pre-grar 44 CIIY-5T- 2P

T [ OeceTe 51TILE LJ Change [} Addition
KAME 5.2 NAME

STREE] ADDRESS \ 53 STREEY ADDRESS

Ty -§7- 2 X 54 CAY-ST-21P

TILE . R [ 61 1MLE - [Tchange ] Addttion
NAK v ~ 6.2 NAME

STREE| ADDRFSS £.3 STREET ADDRESS

LiTy-51-2IP 54 CITY- §1. ZIF

14 [ do herety carlily that the information suppliat with this filing does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. ) turther certify that the
intorrmation indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that
I'am an officer or drectarnel the corporalion nfthe receiver or trustea ampowerad (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or r on an atijachmant with an addrass.
SIGNATURE: R e g frd 74 47
Dale

W PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrra Phone #
001070




