FILE NOW: FILING FEE AFTER MAY 1 IS $225.90

CORPCRATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

1995

Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # P95 co2o 7096§F

1. Corporation Name

Ciry 7TIRE Avo SERVice Conf

Principal Piace of Business ‘ Maiding Address
1311a Sc Dine A‘wf [?voe AME focr
DO NOTF WRITE IN THIS SPACE.
Migre: £ 3345 SV tavrze £ I3ré 3. Date Incorporated or Quaified | 3a. Date of Last Report
/v lax
2. Principal Place of Busmess 28, Mailng Address 4. FEI Number Appliad For
21 [26] (S-06 23428 Not Applcable
Sutte, Apt. ¥, el ‘ *, et ‘ ) iti
Mo, Apt. ¥, el Sute. Apt #. etc 5. Certificate of Status Desired 1 $8.75 Add_mona1
22 a Fes Raquired
. _ Gty & State City & Stata 6. Election Campaign Financing i $5.00 May Be
| 28] Trust Fund Contribution Added 10 Fees
2ip Country & | Country 8. This corporation has habitty for intangible tax under 5. 199.032,
m ?’:l 3 ?in 30—[ Florida Statutes [Oves {dfio
8. Name and Addreas of Current Reglstered Agent 10. Name and Address ol New Registered Agent

81| Name

Aeeen P Swarec

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

'I7V69 /V'é' 7w ﬁf‘

83
MTarm, A 336>

2ip Code

84 Oty 85
\ FL |

11. Pursuant to the provisions of Sections B07.0502 and 6G7.1508, Flonida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Fignida Such change was authorized by the carporation’s board of directors | hereby accept the appaintment as registered agent. | am

famihar with, MGWS o, 1on 607.0506, Florida Statutes. 6/ /

SGNATURE __ 0k Cag i s . L. 1 a s S
Skyrdlure Byped o ponled Ccane of regisienad agey 1l F apyate INCIE Ragstersd Agent sigriature rscpired whar renslalg) DAt
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HrE ple TATILE [JCrange [T Addtion
KAME Hg..,...w’ 6..-.;5‘,—07 1.2 NAME
SIRETARESS | ¢ 6 Ca S¥H e 5 e A 13 STREET ADORESS
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TITLE 21 TILE [CJchange [ JAddmon
HAME 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIfY-51-2p 24CITY ST 2P
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NAME 37NAME
STREET ADORESS 33 STREET ADDRESS
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e ¢ IDO00 1 3R89 Dl
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14. | do heretry certify that the infarmatigf suppied with this iling 1s volgnitanly furnigh
certty that the information indicate rtal annyfal raport is true and accurate and that my signature shall have the same legal etfect as f made
oath, that | am an officer or dre lof thg/ corproration or the recafed or trustde empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my nal
appears in Block 12 W changed, or on an altachme 3

SIGNATURE:

xd and does not qualify for the exempton stated in Secton 119 07i3)(k), Flonda Statutes | furt %’\(k)
!




