2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 410704 Feb 12, 2005 08:00 AM
1. Enaty Name - Secretary of State
TUGGLE MOTORS INC.
Principal Place of Business ,7 - Mailing Address
2200 SW 58 AVE ' ANDREW H. ACCETURC
BIG A. AUTG RECULERS 16 ROYAL PALM WAY
HOLLYWOCD FL 33023 - . " BOCA RATON FL 33432
Suite, Apt. #, etc. _ S Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State - ) City & State 4. FEI Number Applied For
_ 59-1421281 Nat Applicable
Zp Courniry ap Country 5. Certficate of Status Desired [ gi'gglﬁg:;“c’“a’
6. Name and Address of Current Fleg'iét_en_a_d_a_hggm T 7. Name and Address of New Registered Agent
S Name '
?g%EUﬁRgALAS%?E\W H. Street Address (P Q. Box Number is Not Acceptable)
UNIT 101
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the pLIPGSE of changing Its regisiersd office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accent
the abligatians of ragistered agent.

SIGNATURE _ ' _ -

Signalura, tygad of printad nama of raqustarad agent anz lills f appboanie [NOTE Regratatud Ager! sigralule fequired when iminslating) N DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ,
Make Chack Payable to Florida Department of State

g9, Election Campaign Financing $5.00 may Be
Trust Fund Contribuion. ] Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
i PD O Detate T S R ] Change  [] Addition
AW ACCETTURO, ANDREW H. A . Uuaguergucfcw% .
) i P " ¥ - -
KIRCET ADDRESS | 16 ROYAL PALM WAY #101 STRFET ADORESS (22 A5 -B000-022 150, 00
CiY.§1- 2P BOCA RATON FL 33432 CIY-SI-ZiP
e sT - =TT T Ol Change L] Addition
NAME ACCETTURO, BARBARA T. NAME
STREET ADDRESS |16 ROYAL PALM WAY #101 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY ST- 7P
HILL v R o T _ﬁgel;te__ N B [J change [ Addition
NAME ACCETTURO, BARBARA KAM?
STRECT ADDRESS | 16-ROYAL PALM WAY #701 STREET ANDRFSS
CIY-ST-B7 | BOCA RATON FL 33432 B Gy SI 2P
WILE Oodets  ~ § vrf [ Change L] Addition
HNAME NAME
SIRFFT ADDRESS STREETADDRESS
Cry-S7-2P CITY-5T-2P
niLE T 0] O change [ Addition
NAME NAME
STREET ADDRESS _ Y s aoomiss
CIryY-S1-2IP Ciiy-S[- 71
TILE " DOosste [ e Ol chenge  [J Addilion
NAME NARE
STREET ADORESS STREE| ADOSESS
CITY-81-ZiF Cil¥. 5. 71~

12. | hereby certify that the information supplied with this ﬁliﬁ?ﬂdé&?ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 rustee ?owered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an an;ammgn \'\é_i_tj‘bar%aﬂdre av@élLngerGw'fea‘lpowered. / |
SIGNATURE: o2 w—zr” ( Qe 2 /3fsvos FH. 2.8¢. BLEC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTOTFICER OR DIRECTOR 7

Date Daytene Phone §




