FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

E ge DIVISION OF CORPORATIONS
DOCUMENT # P@5000090968 (5)

CITY TIRE AND SERVICE CORP.

Mailing Address

17400 NE 12 CT
MIAMI FL 331621231

Prir.".:i';-; F'Lz;;:;(': of Hi INess

13112 S DIXIE HIGHWAY
MIAM) FL 33156

FILED

Feb 25 1997 8:00am

Secretary of State

TR

3.

3a. Date of Last Report

07/02/1996

Date Incorporated or Qualified

11/27/1895

i ace of Husiness. | 2a. Mailing Address 4, FEI Number Applied For
£ ) 25] 650623478 Mot Applicatile
Suite, ApL #, £l Suite, Apt #, etc. ;
| e o g S ER 8. Certificate of Slatus Desired [ $B.75 Additional
22] VVVVVVV 7 27 Fes Required
| City & Stare Ciy & Slate 6. Elaction Campaign Financing $5.00 May Bo
E‘l o I gg] Trust Fund Contribution Added to Feos
I - Gounlry _dp Country 8. This corporation has liability for intgngible tax under . 199.032,
2a] Js| 2| [30] Florida Statutes [Yes [ Mo
| 8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstared Agent
SHAPPE, ALLEN P 81| Name
\ ‘
17400 NE 12CT 82| Straet Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
84 City FL 85| Zip Code

M Parsones 1 the provisions of §

agont e familar with, ancd accept the abhgatons of, Seclion 607.0605, Florida Statules.

oflice o regisloned agenl, of bath, inthe Stata of Florida. Such change was authorized by the corporation’s board of directors, § hereby accept |

Hions 607 0507 and GO7. 1508, Flonda Statutes, the above-named corporation submits this statement for the pur%osa of changing its registered

e appoiniment as registered

SGNATURE

CR2E034 (9/96)

| . .._E'_‘.f'_".“..” (IR 0 pr |:\1-:| P & it e A il Ll T A ke {NOIE Registerad Agent signature reguired when reinstaing) DATE
RE OGRS AND DIFECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12
T D CT ofLeTe 1ATILE [ Change [ Addition
NaMI GINSBERG, HENRY 12 NANE
strzinance s | 6710 CASTLEGATE AVE 13 STREET ADDRESS
Iy 5 A DAVIE FL 33331 14 CITY - ST- 2P
KT B [ OLEE 21T TTChange L1 Addon
s 27 NAME
ST3EF | ADLRTSS 23 STREET ADDRESS
pon-ster : 2 A CTy-51-21P
TILF T DETTE 31TMLE [Tcnange L] Acdition
B 32 NAME
SIHEET AIORESS 23 $TREET ADDRESS
R N 34 G- 51-7P
Lk L] pecere 41TNLE [Tchange  [) Addition
HAML 4.2 NAME |
STRELT ATICREES 4.3 STREET ADDRESS ‘
44CIY-51-2P
[ oecere 51 MILE [T change ] Addition
RAY 6.9 NAME
SIHLEL AR 5.3 STREET ADDRESS
[0¥-S1- A 54 CH1Y181-7p
TR i R mE 6.1 TITLE CJchange  [F Addition
M 5.2 NAME
SIFEE AL .3 STREE T ADURESS
-5 7 B.4 CITY - §T- 2P

e with thes tling does not qualify

oghorahon or tha receiver

SIGNATURE:

! ar the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further gertily that the
eport o supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oathy; that
i rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

305283 700y

GHATURE AND TFPED OR PRINTED NAME JiF SIGNING OFFICER OR DI

went with anfacl e38.
7 /}ZM;{JMJ%
TaR 7

o)t

Dayure Flore #




