FILE NOW: FILING FEE AFTER MAY 1ST IS sssu.oo FILED

PROFIT SRk B FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATICN Sdy Sandra B. Mortham ar .Jvam
ANNUAL REPORT ’ Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # ( )
POCUMEN P95000090968 (5
CITY TIRE AND SERVICE CORP.
Principal Place of Business Nialing Addrass H““II’ "”I||| I|||| II”l"I"IIl”lml ’I”III""II’I I"II 'I” |m
13112 S DIXIE HIGHWAY 17400 NE 12 CT
MIANI FL 33156 MIAMI FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 650623478 Not Applicable
Suite, Apl. #, eic. Suite, AplL. #, elc. i
P e AP 6. Certificate of Status Desired O $8.75 Adc!nional
52 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
r;] E[ ;] 30 Personal Property Tax due Juhe 30. COves Do
0. Name and Address of Curreni Registered Agent 10. Name and Addresas of New Reglstered Agent
SHAPPE, ALLEN P 81| Name
17400 NE 12 CT 82| Strest Addrass (P.O. Box Number is Not Acceptable)
MIAM! FL 33162
83
84| Ciy EL Iss Zip Coder
¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as ragisterad
agent. { am famibar with, and accept the chbiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e R
Signature, typad or prnled name ol regisleed agont and tils It applicable (MQTE: Raglalered Agent signaiure requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D TJ DELETE 11 TE T cCrange ] Addition
NAME GINSBERG, HENRY 1.2 NAME
sreet appess | 5710 CASTLEGATE AVE 1.3 STREET ADDRESS
CITY-ST- 2P DAVIE FL 33331 14 GITY-ST-2p
TITLE [T peceve 21TLE [ TcChange L] Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2iP 2.4 CITY-8T-2IP
THLE 7 DeLeTe 31TMLE {Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2IP 3.4. CITY-5T- 2P
THLE [T ozeere 4NTITLE [J change [ Adaitin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY- ST+ TP
TLE [ OELETE 5.1 TLE [T change [ Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
TMLE ] DELETE 6.1 TITLE [Tchange ] Addition
RAME E
STREET ADDRESS TREET ADORESS
CITY-S§7-2IP / A CITY-§T-2IP
4. | hereby ceﬂilz}ha! the information sup) h this filing does nglyaually 8 exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | furlher certify that _lhe information
indicated on this annual repor or su ‘al annual report is 1 rate and that my signatura shall have the same legal effect as if made under oath; that | am an

ceiver or fruslee em ta this repont as required by Chapter 607, Florida Statutes; and that my name appears in

tlachmant with an a

officar or director of the corporatio
Block 12 or Block 13 if changed,

SIGNATURE:




