2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 187668 ca, FILED
1. Enlly Namo g Feb 12,2007 08:00 AM
TROPICAL AUTO TAG AGENCY INC Secretary of State
Principal Place of Business Maling Address
5759 BIRD RD. 5759 BIRD RD. '
IR RAEHCE MR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL. #, elc. ' Suite, Apl. #. clc 15t MOORE CR2E034 (10/085)

City & State City & Sale 4. FE| Number Applied For

. 59-0752798 Not Applicable
Zip Country Zp Counlry 5. Corlificato of Stalus Dasired O gga.;gqa?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

STROCHAK, KENNETH
5759 SW VOST Streel Addross {P.O. Box Number is Not Accoptablo)

MIAMI FL 33155

City FL fZip Code

8. Tho above namad entity submils lhis stalement for tho purpose of changing ils registared office or registered ageni, or both, in he Slate of Florida | am famitiar with, and accopt
the obligations of registerad agent.

SIGNATURE
Signaiure, lyped o pnnted name of registerad agant and life ¢ apphicatle (NOTE: Ragrsterad Agent sgnalura requited whan rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Wil Be $550.00 : Trust Fund Contribution. (] Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITYONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Deete il NNANAEz21qq O Chane [ Additon
wai | STROCHAK, KENNETH e 02431 /7-B0NE007 150, 00
STRELT ApDress | 5759 SW VOST SIRLLT ADDRE 55 WS L AR e e
CITY-51-71P MIAMI FL. 33155 CITY-81- i
THLE 1 Delere 3113 [ Change [ Audition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CIiY-S1-2IP CIrY-81- 71p
e 1 Delete e [0 change [ Adtition
NAME NAMI
STREET ADDRESS SIRLET ADDRESS
CITY - sT-249 CIrY-sl-Z(P
LE ] peiete TME [ Ghange ] Addition
NAME NAME
STRFET ADDHESS . STREEY ADDRESS
CIY-SI-ZiP CITY-S1-21P
e [ Defete TILE [ change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-72IP Y- §1-2p
T [ pelete TITLE [ change [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CIrY-S1-7IP chy-st-21p

ith this filing dglbs nol qualify for the exemplicns conlained in Section 119, Florida Statutes. | further cartify that the infermation
i rate ang thal my signature shall havo lhe same legal affect as If mado undor cath; that | am an cfficer or director
cule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Y like empowera }lvlo"[ 30{ 66'\/}‘(”

BIGNATURE AN1T\'PED OR th‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

12. | hereby certify that the information supplied
indicaled cn this report or suppiemental
of tha corporation or lhe receiver or trus
if changed, or on an atlachment with a

SIGNATURE:




