~FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporadior Narme

EDDIE SHAW TIRE SERVICE, INC.

Mailing Addregss

18243 SW 5TH STREET
aguanoxe PINES FL 330284310

HOLLYWOOD FL 33023

FILED
May 05 1997 8:00am
Secretary of State

R AR AR

3. Date Incorporated or Qualified

07/03/1995

3a. Date of Last Report

08/05/1996

"2, Princ-pal Plase of Busnoss

Suitg, '1‘-\';"11 # el

Gty & State

E S : 28]

2a. Mailing Address 4. FEI Number Applied For
E1. 2] 650595384 Nol Applicabic
) Suite, Apt. ¥, otc. - ) $8.75 Additional
f;_ﬂ ;] §. Certificate of Status Desired ] Fee Required
Chy & State 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrlbution Added to Fees

Country

8. This corporation has iiability for infangible tax under 5. 199.032,
Fiorida Statutas dves [no

10. Name and Addross of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

r_iﬂ FaS S F Country 2
sl =] 2s] 30]
L. @ Namo and Address of Current Reglstered Agent
SHAW, EDWARD W 18] Name
18243 SW 5 ST .
PEMBROKE PINES FL 33029 : -
E4! City

Zip Cede

FL 86

agent | am familiar with, and accept the obligations of, Sechion §07.0505, Flarida Statutes.
SIGRNATURE

[ 1. Fursuant ta the provisions o Seclions 6070502 and 607.1508, Florida Satutes, the above-named corporation submils this statament for 1he purpose of changing fis registered
olfice or registered agent. or bolh, in the State af Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

1 O o e TR O 16 b agent ang e it appleable (NGTE: Hegislerad Agen! signalure required when reinstating} DATE
_d__*i L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PD CT DeLETE 11 TITLE [T Change T Addition | &5
A SHAW, EDWARD W 12 NAME 3
sieeranchess | 19243 SW 5 ST 1.3 STREET ADDRESS 4
creste | PEMBROKE PINES FL 33028 14GITY-ST- 2P £
e | VD ' T J DELETE 21 TLE [Jehange L] Addiion | O
NAM SHAW, ANGELA K 2.2 RAME
st anokess | 16243 SW 5 8T 23 STREET ADDRESS
orv-si-o» | PEMBROKE PINES FL 33029 2 4CITY-S1-20
BT gfn T [J oEcETE 1TILE (T change [T Aodition
NAML SHAW, CHRISTOPHER $ 32 HAME
st oo | 3980 NW 203 LANE 3.3 STREET ADDRESS
on-si-ae | MIAMLFL 33055 34, CITY-S1- 2P
Bl LT Decere 41 TLE [JChange. L] Addifion
HAME 4.2 NAME
SIREFT ALbRESS 4.3 STREEY ADDRESS
| Sl s1-2k . S A4 CTY-ST-71P
FLLE CJ DELETE 51TTLE - [T change  [L] Aadition
NAME 5.2 HAME
SIREFT ADDSE 5 53 STREET ADDRESS
cresae | ) 540IY-51-2P
T R R - ) bieere 6.1 TITLE L] Change LT Addition
HAMLE 6.2 HAME
STHEF | ADURESS 6.3 STREET ADDAESS
o5y Ar 64 QY-S 2P

1 arn an ofhcern or diector of tho

appears in Biock 12 or Block 1/ chgrggd, ar on an attachment with an_address.

e RbWane

SJGNATUR!?( i}

e AND TYPED OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR

8.V do hereby cerlily thal the information suppliod with this Tiling does nol gualify for the exemplion tated in Section 118.07{3)(i}. Florida Statutes. | further cartify that the
infarmalion indicated on this anngal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
rporatigh o the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

W 8NAVL [1g/97 (9 4341719

ing Prione #




