FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOO DEPASTMENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

1998 DIVISIO;cCr)eF‘a(r:}('):PC;:f\TIONS S C Cret afy ) f State

DOCUMENT # P95000051476 (6)

1. Corporation Name

EODIE SHAW TIRE SERVICE, INC.

. O

Principa! Place of Businoss Mailing Address
5807 DAWSON STREET #15 18243 SW 5TH STREET
HOLLYWOOD FL 33023 PEMBROKE PINES FL 33028
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. - . 07/03/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| lgzg D SH 5 L &t’:‘. ZGJ 65‘0595384 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. o i $B8.75 Additional
:]22 g ! & p“.‘ ) [-_-7_1- 2ﬂ &, Corlificata of Status Desired O Foo Required
City & State v ___ City&Slate 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 dsozq ;ﬂ__ L]E%._ . 2;[ . 30 Parsona)l Property Tax dua June 30. Clves [Ino
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
SMW. EDWARD W 81| Name
18243 SW 5 8T 82| Street Address (P.O. Box Number Is Not Acceptahle)
PEMBROKE PINES FL 33026
B3
84| City FL ssl Zip Code
11, Pursuant o tha provisions of Soctions 607.0507 and 607.1508, Florida Slalutes, 1he above-named Corporation sUbmits this SIABMent o the PUrpose of changing lts registered

office or registered egent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obliigations of, Section 6070505, Florida Statutes.

SIGNATURE ____ e e e e
Sigriature. typed of ponted hane of regstored aghint and titie 1) BRplicabic {NOTE Registered Agont signature required when reinsiating) OATE
12, IV ICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD | MG 1ATITEE [Jchange ] Addition
NAME SHAW, EDWARD W 1.2 NAME
saeet aporess | 18243 SW 5 ST 1.3 STREET ADDRESS
ov-st- 2 PEMBROKE PINES FL 33020 B 14 0ITY-51-21P
TITLE VD [T otcere 2V TLE [JcChange ] Addition
HAME SHAW, ANGELA K 22 NAME
seeranoress | 18243 SW S ST 2.3 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33029 2 4 GITY-ST-2P =
e E:311] B W T3 SATITLE [T Crange  LJ Addiion
NAME SHAW, CHRISTOPHER 8 32 NAME
streeraooress | 3980 NW 203 LANE 43 STREET ADDRESS
Cmy-§1-2 MIAMI FL 33055 34, CHTY-ST-2P
e T T T bRETe 44 TITLE [Ochange L Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST- 2P _ o 44 0ITY-ST-TF
TITLE [ oerre 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
cIrY - 51- 20 5.4 CITY-ST-2IP
THLE T DELETE S1TME I Change L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51-71P 64 LITY-ST-ZP

14. T hereby camla that the information supphied with this Siling doas not qualily for the examﬁlion stated in Section 119.07(3)(i}. Fiorida Statutes. | further cerfify that the information
indicated on this annuat reporl or supplephigntal annuat reporl is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporal «focaiver or frustec empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged g onfattachniont with an address
snanmune/{ ) 3/4/ 9%
W R e TARE afin TCRED R PRIMTED MAME (F SIANING ODFEIFER DR NRECTOR YT DA mmePhoe 8 1A 334F

CR2E034 (10/97)



