FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 187668 Secretary of State
1. Entity Nama 01-26-2006 90030 004 ***1 50.00
TROPICAL AUTO TAG AGENCY INC
Principal Place of Business Mailing Address
5759 BIRD RD. 5759 BIRD RD.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-0752798 Not Appiicable
Zie Country p Couniry 5. Certificaie of Status Desired ] $8‘75 A_ddi:ional
Fee Required

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

Nar g "4,
STROCHAK, KENNETH enntt S T/ (Mo K

5704 BIRD;; s - Street Al s (2.0, Bax Nymber is Ngt fccental
MIAMLFL 33155 - Sk LS VA e
- N Q; -'

) s A gom FL [ 8377

A
8. The above named entity submitsi}é tatemV[ih/eﬁu. ose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ri'igislered agel / /
1/112/0/

SHgaRture, R or prien rw’r-e a‘leglslered agent and lige 1l aan@n (NOTE: Regsierea Agen signatura raguirad when nsiating) L cark 7 | =

SIGNATURE

7t FILE NOWI! FEE'IS $15000. . 17
)+ After May 1, 2006 Fee Will Be $550.00 - -~
Make Gheck Payableto Florida Depértment of State

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution,. [3  Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Dete e Bpctarge [ Acditon
NAME STROCHAK, KENNETH NAME 3

STREET ADDRESS |5704 BIRD RD .. STREET AOGRESS 5 7 J 9 J A, \I 4] S I

CIY-ST-70 | MIAMI FL 33155 A VAL NG e 7 L =1 S

TITLE ] Detete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§T-2IP

TDF [ pelare nTeE ] Change 3 Addition
NAME : MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7IP

TITLE [} petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADHIRESS

CITY-ST-20P CITY-57-2p

e ] Delete TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIF CITY-ST-ZIP

TALE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered i
it changed, or on an attachment with an address, wi

SIGNATURE:

r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

KA Al ipafig

Daytime Phohe o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




