¥

2004 FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P95000062288

1. Entity Name

SOUTHERN TIRE & AUTC CENTER, INC..

Secretary of State

03-17-2004 90038 008 ***150.00

Principat Place of Business

1640 NE 205TH TERRACE
NORTH MIAMI BEACH FL 33179

Mailing Address

1640 NE 205TH TERRACE
NORTH MIAMI BEACH FL 33179

vivouaygy

2. Principal Place of Business 3. Mailing Address

I

i

TR

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0601959 Not Applicable
Zp Country ap Counry 5. Cerlificate of Status Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Az TImm S e R mmm e T o m e = —_— . - Name |,

GRAND MARK S ESQ.
3440 HOLLYWOOD BLVD.
SUITE 450

HOLLYWOOD FL 33021

[P _— e e e

Lzt T R

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

City

Zip Coge

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agert and tile it appicable,

{NOTE: Registerad Agenl signatura requirsd when rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME D 3 pelete TITLE [ Change [ Additicn

NAME BISHOP, WILLIAM R NAME

STREET ADDRESS | % 1640 NE 205TH TERRACE STREET ADDRESS

CITY-§T-21P NORTH MIAM! BEACH FL 33179 CITY-SF- 21

TITLE S [ petete TITLE ] Change  [[] Additien

NAME BISHOP, DAWNE M NAME

STREET ADDRESS | % 1640 NE 205TH TERRACE STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2P

TIME {7 betete TITLE [ change [ Addition
TNAMETIT S Ak seemm e S oemeiien wmemmee e or - e et T e e e e e 5T (Rare et EE—watE Sree sZime|

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-5T-2P

FTLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$7-2IP CITY-ST-2IP

TITLE 3 Defete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowe/ed

(1]

1Am

4 6}51)

BASAﬂf

305 6520617/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date ! Dayume Phone #




