2007 FOR PROFIT CORPORATION
'ANNUAL REPORT

LDOCUMENT # P06000148036 FILED

1. Entity Name

TIFFANY AUTO SALES INC. 07 AUG 28 PH 2‘ 0 I

Principal Place of Business Mailing Address ")‘- LivCiARY DF Slé

6611 NORTH MONROE ST 6611 NORTH MONROE ST TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

S BT LA AR
Suite, Apt. #. glc. Suite, Apl. #, etc. 08282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

vTNot Applicable

Zio Country e Couniry 5. Certificate ot Status Desired O Ei'gi ‘.:?:;:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BJORNSEN, PATRICIA

1157 AMES BARINEAU RD Street Address (P.C. Box Number is Not Acceplable}
HAVANA, FL 32333

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, Typed or printad name ol regisiered agent and litle «f apphcabie (NQTE: Registeted Agani signalyre requited when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P * O detete THLE [ Change [ Addition
NAME BJORNSEN, PATRICIA NAME _
STREET ADDRESS | PO BOX 804 STREET ADDRESS i R
cn-sT-zr | HAVANA, FL 32333 CIY-ST.ZIP “‘1 cn.ong
TITLE [ detere TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiY-g1-2IP
TTLE [ Delete TILE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-2P
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-S1-2P CiTY-S1-2IP
TE [ Detere TITEE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-7IP

12, | hereby certify that the information supplicd with this tiling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenltal roport s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or the receiver_or frustec empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment @il an address, with all other like empowered.

SIGNATURE: /. Q/* . /b&ﬁ/ 29 7087

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




