2005 FOR PROFIT CORPORATION

_.-ANNUAL REPORT (AR) | FILED

DOCUMENT # s96437 Feb 10, 2005 08:00 AM
1. Entty Name
v Secretary of State

J.J.S. TIRES, INC.
Principal Place of Businass ' 7hﬁaﬁiﬁ§-.Address ] o
50 WEST PROSPECT ROAD 60 WEST PROSPECT ROAD .
CAKLAND FL 33305 OAKLAND FL 33308 -

Suite, Apt. #, ofc. ' Sulte, Apt. # tc. - 15t MOORE CR2E034 (10/04)

City & State City & State T | 4 FEINumber | __|AppledFor -

65-0300875 Not f\?plicable
Zip Country ] ap Country 5. Certificate of Status Desired || gi'ggu‘;:g';"am{
6. Name and Address of Current Regls_stléred Agent 7. Name and Address of New Registered Agent 7_ B

Narne
gISJ;IV?-ITiE%%\EP?EANE Street Address (P.0. Box Mumber is Not Accepiable) T
TAMARAC FI. 33319 . e

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent. i -

SIGNATURE

Wd tiio 1l Bopcatl (N@T‘C Reg:s tavad Agent sigrature !eqwad whan !ems!alm} DATE

L / FILE No“sés E ISI Be $55 9. Election Campaign Financing $5.00 May Be
J After May 1, 2 Fee Will Be $ 0.00 Trust Fund Cantribution  []  Added to Fees
- Make Check Fayable to Florida Department of State

1 e R RN DIECT 0TS [ JEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1177
e P ‘ [ gelete ] I [ Change [ Addilion
NAME WINSTON, JOE HAME

SIFET ADDRESS |60 W. PROSPECT RD. STREET ABDRESS L QEQJ%%%%E

crsTmr | QAKLAND PARK FL CHv-S1. 0P 210005 -010 150, a0

TE v o o " O Datete It S [ Chaige 1 Additian
NAME WINSTON, JUDY NAME

STREHEADDRESS |60 W, PROSPECT RD. SIREFT ADDRFSS

Oy 30-7¢ QAKLAND PARK FL Ly St g1

nLE a7 O beete [ Ol ctenge [ Addition
NANME PATAZNICK, SUSAN HAME

STREES ADDRESS |60 W. PROSPECT RD. CAKEF] ANDRFSS

arv-si-2P | OAKLAND PARK FL QST 2P

1Lk ' - [ celete Lk ) [l change [ Addition
NAME NANE

STRTET ADURESS S L ADGRESS

CHY-S3- JiP LY -51- AP

i o "1 Delete 1 ItT; . 7 Clchange [ Actdition
HAME HAME

STRLET ADDRESS SIREFT ADOPESS

CIiY-S1-2tP ciy-S- AP

I 1 Delate L ) ) 3 change L1 Addifion
HAME HAME

SIRELT ADDAFSS SIREL ADDRESS

ry-S1 7P CATE-§1.71P

12. | hereby cerlify that the information supplied with this ﬂling dees not qualify for the exempiion stated in Section 114, O7(3Y0, Florida Standes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
aof the corporation of the receiver or trustee empowered 0 exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or | Block I 1if

changed, or on an attachment with an address, with all other like empowerad,

£D OR PRINTED NAME OF SIGNING BIFFICER OR DIRECTOR § Deglems Phone #

SIGNATU




