. | FILED

2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # 366683 07-16-2007 90125 032 550.00
1. Entity Name
TROPICAL CHEVROLET, INC.
b A el
Principal Place of Business Mailing Address
8880 BISCAYNE BLVD 8880 BISCAYNE BLVD
MIAMI, FL 33138-0343 MIAML, FL 33138-0343
[ RGN
Suite, Apt. #, etC. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Appiiec For
59-1297497 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Ei‘;iﬁf;;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GOuZ, LOUIs
7522 WILES ROAD, SUITE 102 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067-2056
City FL I Zip Code

8. The above named enlity submits this statement for the purpese ol changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yped or panted name of registereg agen and e ¢ applicable {MNQTE: Regisiered Agent siQnatura required wnen reinsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [0 Chaage  [] Acdition
NAME WILDSTEIN, LARRY NAME
STREETADDRESS | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-5T.2IP MIAMI, FL 331380343 CATY-51-21P
ILE VP O oelete TIE O Crange [ Addition
HAME WILDSTEIN, IAN HAME
STREET ADCRESS | 8880 BISCAYNE BLVD STREET ADDRESS
CY-ST-2IP MIAMY!, FL 331380343 CY-ST-ZIP
3ITLE S O Delete TITLE [ Change [ Addition
HAME WILDSTEIN, ARI NAME
STREETADDAESS | 8880 BISCAYNE BLVD. STREET ADDRESS
CITY-81-21P MIAMI, FL 331380343 CITY-ST-2IP
TIE VP x"“""“ e 3 Crange [ Addition
NAME EBY, DALE E NAME
STREETADDRESS | 8880 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331380343 LITY-ST- 2P
TITLE O pelete MLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SIT-ZIP CITY-S7-2IP
TITLE [ pelste i1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P ' CIFY-ST-Z1P

12. | heraby cerify that the information supplied with this hlm does nol guality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trve and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the recaiver or rusiee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an anach ent with an address with all other like empowered.

SIGNATURE: - Lapee Wiepsrein  T-12-07  3065-154-7551

D TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Dae Dayume Phone &




