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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Sl L D e I

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A TO Z TIRE SALES, INC.

Principal Place of Business Mailing Address

{1 JOHNSON BTREET
PEMBROKE PINES FL 33024

9411 JOHNSON STREET
PEMBROKE PINES FL 3202¢
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v 3. Date Iricorporated or Qualified
2. ﬁincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 16-2017471 _ /¢ -1 4/ 797/ [Not Applicaie
Sulte, Apt. 4, etc. Suite, Apl. #, ele. i
P — P 6. Cerlificate of Status Desired O $B'75 Addttional
22] 27} Foe Requirad
City & State City & Sate 6. Eleclion Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Fees
Zip Country - Zip Country B. This corporation owes or has paid the curent year Intangible
24] 25) 20| Ea Personal Properly Tax due June 30. vas [InNo
9. Name and Addrass of Current Reglstered Agent 10. Name anc Address of New Registered Agent
AMERLAWYER CHARTERED 81| Name
343 MERM AVENUE 82| Street Address {(P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

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
ggotga'sé aulc?orézed by the corporation’s board of directors. | hereby accept the appoiniment as registered
. Florida Stalutes.

ofice or registered agent, or both, in the State of Flerida. Such chan
agent. | am familiar with, and accapt the obligations of, Section 607,

SIGNATURE -

Sigralure. lyped o prnled rame 0! ragislutad ageol and e if apphaablo

{NOQTE Reglstered Agant signature requied when reinstaling) DATL

CR2E034 (10/97)

12. QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE Edl)] T DELETE 11 TIE [ change L] Aadition
NAME POOLE, JAMES A 12 NAME

sreeevaponess | D411 JOHNSON STREET 1.5 STREFT ADDRESS

CITY-S1-2P PEMBROKE PINES FL 33024 14 CITY-ST-79

e 5D [T oELETE 21 TILE T change T Addition
NAME POOLE, SADE O 2.2 NAME

sweevaooress | 9411 JOHNSON STREET 2.3 SFREET ADDRESS

CITY-S1-2P PEMBROKE PINES FL 33024 2 4 TIIY-1-2P

WILE [T DELETE 1TILE [ohange [T Addition
RAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST- 2P - 34, CITY-§7-21

LE J oeLete 41 TITLE [ change [ Addition
NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-5T-29 A4 CITY-8T-7IP

TILE ] oeLete 51 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-§T-2IP 54 GHTY-ST- 2P

TILE | MEES 6.1 TILE [J change ] Additien
NAME 6.2 NAME

STRAEET ADDAESS 6.3 STREET ADDRESS

Imy-ST-2IP Joacimy-sr-zp

14. | heraby certlfy that the information supplied with this fling does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on

Block 12 or Block 13 if chang €53,

o;ﬁor on an altachmen! with an ad

)

B

I
} lrgis annual reporl or supplemental annuat reporl is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

M'ﬁ.

2SS - OO0



