HLE NOW: FILING FE

E AFTER MAY 1 1S $550.00

PROF(T o3
CORPORATION
ANNUAL REPORT

&
ki

Al G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham °
Saecretary of State
DIVISION OF CORPORATIONS

O —

DOCUMENT # P9600

A TO Z TIRE SALES, INC.

0033077 (4)

pal Face of Business
P11 JOHNSON STREET
PEMBROKE PINES FL 33024

Mailing Address

8411 JOHNSON STREET
PEMBROKE PINES FL 330246357

FILED

Secretary of State

AT A

3. Date Incorporated or Qualified

3a. Date of Last Report

Apr 21 1997 8:00am

04/16/1896

2. Frincipa’ Fiace of Busngss 2a. Mailing Address 4. FEI Number Applied For
[éﬂ rrrrrrrrrrr o (26 / é ,Q‘,?/ 7‘{77 / _{Not Applicablo
Suite Apt #. el Suite. Apl. #, el¢. ! i i
|, A * ! P 5. Certificate of Status Desired ] $3'75 Adaitional
_331 o 27 Fae Required
] & State | City & Stato 8. Elsction Campaign Financing $500‘ May Be
Ei—l L 2ﬂ Trust Fund Contribution Added to Faes
AL | Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
_g_g]u S 25] E m Florida Statutes [Jyves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
AMERLAWYER CHARTERED 81/ Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL. 33134
83
84| City FL 85| Zip Code

agant T am familiar vath, and accepl the obligations of, Section 607.0505, Florida Statutes.

“SIGNATURE

. et to the provisions of Seclicns 607 0502 and 6071508, Forida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered
offce o regislered agent, or bolh, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appaars n Block 12 or Block 13 if changed, or on an attachme® with an address.

SIGNATURE: a) - h"’z"*"“'

Wire Iy B precled name of egetered sgent nd Mo 1 apphcabie {NOTE Registered Agent signalure required when rsinstaling) DATE
(2. T OFF \CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF P1D [T peLETE 11 TITLE T onnge T Addition | 55
NAME POOLE, JAMES A 1.2 NAME 3
st anoress | 0411 JOHNSON STREET 1.3 STREET ADDRESS =
oy e | PEMBROKE PINES FL 33024 1415120 &
TLE V8D ] BELETE 21 TILE [T change L1 Additon |
NANE POOLE, SADIE O 22 NAME
sirsereooness | B411 JOHNSON STREET 23 STREET ADORESS
| onv-sr-2¢ | PEMBROKE PINES F1 83024 2 4CIY-SI- 1
TNE [T peiere 31TME [JChange  TJ Aadition
N 3.2 NAME
STREET ADDFE 55 ’ 3.3 STREET ADDAESS
Gily-ST-2IP - 34 CITY-5T- 2P
e T T [T orLETE 41 TITLE [ change ] Addition
AN 4.2 NAME
STREET ANDECSE &3 STREET ADSRESS
LA L 44 CITY-81-2P
e 1 ; L DELETE 51TRLE [J Change L] Addition
HALE 52 NAME
STHES | ADDRLSS 5.3 STREFT ADDRESS
Gy -siar 54 CTY-SI-71P
e ) T oriere 6.1 TIILE [Jchawge [T Addition
NANE 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
| as e | B4 EITY-ST-2P
14, | do hercby cerldy thal the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | fuiher certify that the

inforrnal-on vichcated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| arn an ofhcer o director of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 807, Florida Statutes; apg that gy name
3 e

g_, /5/_,? 4/1'30’{0/ 9

SIGNATIRE AND TYPED OR PRINTED NAME WF SiGNING DFFIGER OR IWRECTOR
I

Date rd Daytime Phase #



