-

| - % : FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 187668 04-27-2004 90061 023 ***150.00

1. Entity Name

TROPICAL AUTO TAG AGENCY INC

Principal Place of Business . Mailing Address

5759 BIRD RD. 5759 BIRD RD.

MIAMI, FL 33155 - : MIAMI, FL 33155

P s A ER A IRERNMACRIARL
Suite, ApL. #, etc. Suite, Apt. #, etc. 04202004 ‘Chg-P CR2EO34 (10/03) .
City & State City & State . 4, FEI Number . Applied For

59-0752798 ] Not Applicable
o Country ap ' Couniry . 5. Ceriificate of Status Desired O g’;igfg;ﬂm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
STROCHAK, KENNET _
' 5704 BIRD - Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. f am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed nama of registered agent and titie if applicabls. {NOTE: Regstared Agent signeture required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STP O Delete e 7 / ifP/ 5/ T / ‘D [ Change /xj Addition
NAME STROCHAK, KENNETH NAME
STREET AGDRESS | 5704 BIRD RD STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 00000, Cmy.ST-2p
TIIE [ pelete wme [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7ip citY-sT-2P
TINE [ Delete TMLE [ change [ Addition
NAME NAME
STREET AUDRESS “STREET ADDRESS
CTY-ST-2IP ) . CIY-57-2IP
TmE ' {3 Detete 10LE [Jchange [J Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS |
CImy-sT-2IP CITY-51-29
e ’ L] Delete THIE (3 Change [} Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-$1-2p
TIMLE © [ Delete TMLE [1Change [ Addition
NAME NAME
STREET ADLRESS ' STREET ADDRESS
Y- SI-2Ip CIy-Si-2p

12. | hereby certify that the information supgblied with this filj
indicated on this report or supplemgnjal report iy trus
of the corporation or the receiver of t em|
changed, or on an attachment wit dire

SIGNATURE:

doas not qualify for the exemption stalad in Section 119.07;3)(0, Florida Statutes. | further certify that the information
accurats and that my si & shall have the same legal effect as if e under path; that | am an officer or director
exscute this repert as i d by Chapler 807, Florida Stalules; and tfiat my naghe appears in Block 10 or Block 11 if

e Wis/p)

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR 77 bete Daytima Phone #




