! FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNEWyENT #P96000033077 06-14-2004 90006 035 ***150.00
ATO Z TIRE SALES, INC.
Principal Place of Busiii;eés ,' Mailing Address --————— - .
9471 JOHNSON STREET .. ) 9411 JOHNSON STREET ' - '
PEMBROKE PINES, FL- 33024 PEMBROKE PINES, FL. 33024 Ph R g e S
i PR R SO M E
— |
T < 0

S520 SW.ABB AVE. | 552D 4w (B AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 06032004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FE{ Number Applied For
Lou hwest Kanches BL. | Soutwest Lanches FL| 162017471 ~[Not Applicable
5%’33 2 &“‘i‘g A %Z‘éagz_ c°”('j < A 5. Certificate of Status Desired [ fig?q Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name .
-|-AMERILAWYER CHARTERED - - - ——== - ~ o S ; C o
343 ALMERIA AVENUE Stree! Address (P.O. Box Number is Mot Acceplable)
CORAL GABLES,E‘FL 33134
. ' City FL ] Zip Code

8. The above named eility submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .

e

' SIGNATURE
/__ .. Sigrature, wPed or printed name of registared agent and tite #f apprlicstia (NOTE: Registerei Agent signabure required wher rainstating}
S i ‘ R A R i
i FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with 8. 607.193(2)b), F.S., the
Due by sllemm“l' 8, 2004 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the prior notice.
10. hi OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD 1 Delete TME [3 Change [ Addition
NAME POOLE, JAMES A NAME ’
STREETADORESS | 9411 JOHNSON STREET STREEY ADDRESS
CITy-ST-2P PEMBROKE PINES, FL 33024 CITy-ST-2P
TILE vSsSD - [ Delete TME CIcChange [ Addition
WME Pooug, SADIE O NAME
STREET ADDRESS | 9411 JOHNSON STREET STREET ADDRESS
ChY-sT-2P PEMBROKE PINES, FL 33024 CITY-ST-20
TME h [ Delete N BT O Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
oTY-St- 2P } CITY-57-28P
me .\ . . __ R o _ . Oodete . e } e _ _[Ochange [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
oiTY-S1- 2P . ) CAY-ST-2P
TME O Delete TME O change [T Addition
NAME y NAME
STREET ADDRESS o STREET ADDRESS
OITY-ST-7IP ) CITY-ST-ZP
“TME . £ betete TME Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P | CITY-ST-TP

12. | hereby certifz that the information supplied with this filing does not qualify tor the exemption stated in Section 1 1907&3)0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmendwith an address, with all o fike empowered.
(/104 9s4-LyFase
B

@
Daytime Phone &

_SIGNATURE§

AND TYPED OR PRINTED RAME OF OFFICER OR DIRECTOR




