FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION K 1 AT Sangra B Martham
ANNUAL REPORT Secretary of State
1996 G e DIVISION OF CORPORATIONS
DOCUMENT # P95000005300 (5)
1. Corporation Name
1ZZY'S TIRE SALES, INC.
Bringinal Proce of Busnoss Maiing Adcross ”Il"lll “l |||” I|||| III“ |Im |||u Ilm Ilm |‘||| “l“ Il”l II" ||||
10173 HIGHWAY 441 NORTH 10173 HIGHWAY 441 NORTH '
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1995
2. Principal Place of Business T 2e. Mailing Address 4. FEI Number Appiied For
21 26] b5- OSSYP57 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc, ) ) $£8.75 Additional
. Centificate of i
22-1 m B. Certificate of Status Desired O Fee Required
City & Stale | Gity & State 6. Election Campaign Financing ] $5.00 May Be
@-l 23] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabikty for intangible 1ax under s 199.032,
E ?ﬂ EI a)-l Florida Statutes [ ves [INo
5. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agenl
81| Name
|ZZ°, ANGELO 82| Street Address (P.0O. Box Number is Not Acceptable)
10173 HIGHWAY 441 NORTH
OKEECHOBEE FL 34972 83
84| City 85| Zip Code
FL

11. Purstant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha above named comperation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R e e e e e ——— e
S, typed o printen narme ol regrlered aoent and tite f a, picabie (NOTE Rogisteres Agant signarre rorired when rntang: DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TTLE PD [} DELETE 11TILE [ Change [ Addibon |+

NAME 1220, ANGELO 1.2 NAME 3

sweeraconess | 10173 HIGHWAY 441 NORTH 1 35TREET ADORESS &

CITY-ST-20P OKEECHOBEE FL 34972 1.4 CITY -81-2IP %

e STD ] DELETE 2 1TITLE STD [AThange [ Addilon | ©

NAME 1220, DE! 22 NAME j 220, DERRIE

oneei acoress | 10178 HIGHWAY 441 NORTH 2 3 STREET ADDRESS '

Cry-ST-2IF OKEECHOBEE FL 34972 } 240NY-51-2IP

TIILE D (] CELETE 3110 ] Change [ Addition

NAME COSTOPOULOUS, MIKE 32 KANE

stz oess | 10178 HIGHWAY 441 NORTH 33, STRFET ADORESS

Sy -ST-7IP OKEECHOBEE FL 34972 A4 CTY-ST- 7P

TITLE [C] DELETE & 110LE [C] Change  [] Addition

NAME 4.2 NAME

SIREM ADDRESS 43 SIREET ADDRESS

CITY-S1-2IP 44 TTY-51-2P

TILE [7] DELETE 5 1 TILE [J Change  [] Addition

NANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-sT-2r 5.4CI7TY-§1-21P

THLE [ DELETE 6 111LE [] Change  [] Addition

NAME 62 NAME

STREE] ADORESS €3 STREET ADDRESS

eiTy-1-2P £4CY-5T- 7P

14, i do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption staled in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bigek 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁm VS TN Virfar @)oo

NIKG OFFICER OR DIRECTOR Crats; Dastnie Proe #




