FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 366683 o 04-30-2004 90243 046 ***150.00
1. Entity Narne
TROPICAL CHEVROLET, INC.
Principal Place of Business Mailing Addrass .
8380 BISCAYNE BLVD . 8380 BISCAYNE BLYD . 34075122
MIAME, FL 33138-0343 MIAMI, FL 33138-0343 DR :
T IGTREANER TR D IRER
Suite, Apt. #, etc. Suite. Apt. #, &tc. 04272004 Chg-P CR2E034 (10/03)
“City & State City 3 State a. FEI Numbar Applied For
o 59-1297497 Not Applicable
Tp Country ] Zip Country 5. Cartifcate of Status Desired 0O gg;ffq asedci!tional
B. Name and Address of Current Ragistered Agent . 7. Name a-nd Address of New Registered Agﬁm ”
- Name RS
GOUZ, LOUIS i
7522 WILES ROAD, SUITE 102 Street Address (P.O. B’ox Ngm«b.er is Not Acceptable)
‘CO'BAL SPRINGS, FL 33067-2056 e
3 ;_-? City , «"* ‘ . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE : .
Signature, typed or printed name of regisiered agent and tite if appicable. {NGTE: Registered Agent signature requirec when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribut_ion. ) O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO . [ Deleta e [ Change [ Addition
NAME WILDSTEIN, LARRY NAME
STREET ADDRESS | BBBO BISCAYNE BLVD STREET ADDRESS
CITy-ST-2P MIAMI, FL. 331380343 ciry-s7-2P
TITLE vP O petzte TITLE O change [ Adeitien
NAME WILDSTEIN, IAN RAME
STREET ADDRESS | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138034 . CITY-ST-21P )
me T |E - T e Rnelele - pmE - - ) oo [ Crenge. _ (] Addition
NAME WILDSTEIN, WILLIAM : * NAME ’
STREET ADDRESS | 8880 BISCAYNE BLVD. STREET ADDRESS
CiTY-5T-2P MIAMI, FL 331380343 CITy-ST-21P
TITLE [ Dalete i g O3 Change Rmition
NAME . NAME %-ﬂ:[ UJILDS‘_E:\’
STREET ADDRESS STREET ADORESS TR0 B N B
CITy-§7-2P CITY-ST-ZP M 1AM 3 ('33 \RR 9343
TITLE 7 Delete TITLE ) ' CJchange [ Addition
NAME NAME
GTREET ACDRESS STREET ADCRESS
CITY-S7-2P . CITY-ST-2IP
TILE 3 Deiete TITE {OChange [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation ar the receiver or trustee empowerad t0 sxacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ike ampowered.

SIGNATURE: WD ENT ‘f}g{/o% BOEYH—;I §4-759 \

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prone #




