, 2005 FOR PROFIT CORPORATION FILED

»

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUME!NT # G67849 ’ SR Secretary of State

1. Entity Namo . -
TOY AUTC SEQV|CE INC.

Principal Place of Bur tiss Aji " 7 ﬁailing_Address
45571 SW, 11 AVERHE i . AS5TSW. 71 AVENUE
MAMLFL 33155 C T MAMLTL 33155

LT

: ~ o T 0 | o4112005  No Chg-P GR2E034 (10/09)
DC 0T WRITE IN THIS SPACE T g
) s S 59-2358508 « a Mot Applicable

' $8.75 Additional
Fee Haqmred

5. Certificate of Status Dasired

G, tivne and Address of Current Registered Agant i —

-~ - A ey

HERNANDEZ, TANIEL
4551 SW. 71 A ENUE -
MIAMI, FL 33155 .

8. The abovo namct ~hiity submils this statement for 1he purposa of changmg lls registarsd ofﬁoe or mjrsmmd agant or both in the Stata of Florida. 1 am famifar with, and accept
the obligations ¢t registered agent.

SIGNATURE — —
Sigrale- 2 od of prinled rame n!redslarm agentandtia Fa up!icabh - (NOTE. Rigistared Agart signature fequired whan refmstating) I “"}ﬁnﬁnq -! -'%%Tq.,_-;

S e T T R/ A05-801 23016 1585
FILE NGOV FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba D478,
After May 1, *703 Fae will be $550.00 Tiust Fund Contribution. . [1 Added to Fees

10. —— OFYICERS AND DRECTORS B R

me [ Pso ]
NAME HER!ANDEZ, DANIEL
STHECT ABDRESS | 4551 ™W T1 AVENUE
CITY-ST- 2P MIANY, FL

iE ’Hlfuii' fr g 105

:.“A ‘;““ﬁi =
I i

e a .
NAME s o o

STRELT ADDRESS
Ciry-s1-21p

S 59-2358%}8
: B tY PRSI

...uf-&.’h.... RPN

p = —_—— — —
NAME

STRELT ADDRESS
CiTy-8T-7Ip

TmE

NALE

STREET ADDRESS
GIvy-sT-21

ME
NAKE
STREET ADDRESS D -
CiFY-ST-7P ’

TILE A R
NAME .
STREET ADDRESS
CITY-ST-2IP

12, horeby curtify 1 the information supplied with This 7 .thg does not quam/ Toi the exempﬁon sfated in Section 112 07% }C) F!onda Statutes, | further certify that the information
indicated onthr -+ pditor supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an ofiicar or director
of the comoratir 21 1he raceiver or trusiea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ot alta@:&j{a&dﬁ with all other like empowered
SIGNATURE: Jb_)ﬁ?m_%%@maﬂb “|f( S o okl o
SIGNATURE AND TYP| NAME OF SGNNE OFFICER T Datw “DEylme Phore #

== o _=- . “x,—,s E 5

%




