FILED
- “'2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F67780‘_ g 04-20-2004 90019 017 ***150.00

1. Entity Name
TROPICAL AUTOMOTIVE, INC,

Principat Place of Business Mailing Address
3595 118TH AVENUE NORTH PO BOX 1954
CLEARWATER, FL 33762 US ST. PETERSBURG, FL 33731-1954
|
T S IR
1016 - 39 Ave. No.
Suitg, Apl. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Agolied For
St. Petersburg, FL : 58-2170564 No: Applicable
32 ig 703 PC:EuIr;tg 1la g ap Country 5. Cenlificate of Status Desireg O Ee%gesq SE:;“OM,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name

FISCHER, H. JAMES

721 FIRST AVE N Street Address (P.O. Box Number is Not Acceptable)

8T. PETERSBURG, FL 33701 .

City FL Zip Ccde

8. The abave named entity submits this statement for the purpese 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
Signatwrs, lypad o primtad nama of registered agent and Uile it appicabla. (NOTE: Regigteraa Agant signalura recuired when reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
YITLE DsT O Delets TIILE DPST Change [ Addition
NAME BLACKWELL, WORTHT. NAME
STREET ADDRESS | 1016 39TH AVENUE NORTH STREET ADDRESS
CITY-S1-2P SAINT PETERSBURG, FL 33703 : CITY-ST-2IP
L P 53 Delete TMiE [ Ghange [ Addition
NAME BLACKWELL, WORTHT., R NAME
STREET ADDRESS | 4250 14TH LANE NE . STREET ADDAESS
CITY-ST-ZF ST PETERSBURG, FL 33703 CITY-sT-21IP
TITLE \' [3 Detete TRLE O change [ Addition
NAME BLACKWELL, ELIZABETH B ‘ NAME
STREET ADDRESS | 1016 39TH AVENUE NORTH . STREET ADDAESS °
CiTY-5T- 2P SAINT PETERSBURG, FL. 33703 CITY-ST-3ip
T 3 Detete mLE CIcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 0 delete ME O change [} Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-$T-ZiP
TITLE ‘ O oetete ILE O chenge 3 Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy -ST-ZiP CITY-§7-73P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify :hat ihe 'icrmat on
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n criicar Jr director
of the corporation or the receiver or frustes empawared to exscute this report as reéquired by Chapter 607. Florida Statutes: and that my name appears 'n Block :C or Biock 174

changed, or an ah anachimnel han addressW like empowered.
/ worth T. Blackwell, President /A"—/é‘f
[N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da/tima P e o




