b FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

ROCUMENT # 366683 05-05-2006 90158 045 ***150.00
™. Entity Name
TROPICAL CHEVROLET, INC.
Principal Place cf Business Mailing Address
8880 BISCAYNE BLVD 8880 BISCAYNE BLVD
MIAMI, FL 33138-0343 MIAMI, FL 33138-0343
e s LSO EERAMATARCU e
Suita, Apt. #, BIC. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1297497 Not Applicable
Zip Gounlry Zp Cauntry 5. Certificate of Status Desired O ?g'gsqﬁged;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GOUZ, LOUIS
7522 WILES ROAD, SUITE 102 Sireet Address {P.0. Box Numbar is Nol Acceptable)
CORAL SPRINGS, FL 33067-2056
City FL I Zip Code

8. The abcve namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, lyped o printed name ol regisierex agent and ile if apphcable. (NOTE: Registered Agent signalure reguired when remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foee will be $550.00 Trust Fund Centribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE Ochange [ Addition
NAME WILDSTEIN, LARRY NAME
STREET ADDAESS | 8880 BISCAYNE BLVD STREET ADDRESS
QY- 57-21P MIAMI, FL 331380343 CiY-81-2I
e VP [ petete TITLE O change T Addition
NAME WILDSTEIN, IAN NAME
STREET ADDRESS | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-S1- 2P MIAMI, FL 331380343 CIFY-ST-ZP
e S 3 oelete TITLE (Ochange [ Addition
NAME WILDSTEIN, ARI NAME
STREET ADDAESS | 8880 BISCAYNE BLVD. STREET ADDRESS
Ty - ST-2IP MIAMI, FL 331380343 CITY-S7-2iF .
ToLE O Derete e Ve Yagb W‘\' {1 Change Nmumn
NAME NAME DALE E. EDY
STREET ADDRESS STREET ADDRESS %%0 OBxrocoaine BWD.
CY-§T-2PP ciry-s1-2° MaInvax, B 3313%03U4Y
TME O Delete TE ¥ O Ctange (] Addidon
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CiY-S7-2Ip
e (3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicatad on this report or supplemenital report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empaowered lo execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

- Lasey [Mitnsre) N 42604 _ B5- 754155 1

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:




