FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K71882 i 03-22-2007 90001 017 ***150.00

. Entity Name
‘BOCA RATON AUTO TAG AGENCY INC,

Principal Place of Business Mailing Address

5800 NFEDAHWY. 5800 N.RED. Y.

caRATON, FL 33487 J/ BOCA RATONGFL 33487

s R T T TR —— [ NC RO AR
o/ Blcd

2800 £ gomntercicDbhd 2200 £ CDdmmerG

Suite, Apt. #, etc. Suite, Apt. #, etc.

yyyvviav

03142007 Chg-P CR2E(34 (12/06)

CEIN 2 0¥
4. FE) Number Applied For

ily & State i /Lty & State R
f!* | aMdE’A (,O..[& ‘C' _J £1 la/k('fe(d)a.[ e I-G[ 65-0127894 Not Applicable
21%50“8 C_C:E'jtj . S . g, ZI.F')_S 33 O% Cou;l]ry. 5 , H_ 5. Ceriificate of Status Desired O Ei'git‘:f;:uona'

& Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agant
Name .
COORNABEMINE Aflen H. KHt2Z
5800 N ERAL HWY oy Sireet Address (P.C. Box Number is Not Acceptable)

BOCA R2A . FL 33487

Z %00 T . Commprood Aod 7203

L1 lowdeadale  FL | %3%o%

8. The above named entity submils this statemant for | ? of ch;i)g its registered office or n’egisiered agent, or both, in the S1ate of Florida. | am familiar with, and accept
/

. the abligations of registared aggnt. . R »
SIGNATURE\(\ ////411 /«/ , \;ﬂ ,/QA len) #. KA’/‘Z" 3/ /;/ /07

Fsinatare, yped or prinibl bdme of fegistind a'gjfu and :i-,lle' if Bnié7!u. (NOTE: Registered Agent sigature required when reinstating) DAT
P )
7
FILE NOWW! FEE IS $150.00 8- Lloction Campaign Fnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O ostete i D B W change O Avdtion
NAME COOK, ABELINE NAME Coo, Abel ne
STREET ADDRESS | S5800°NFED L HWY STREET ADDRESS C/O Atlen o . £ 4—/"23 J Cl c? Q7
oiv-st-2p | BOCA NFL " ) avsrze  |2202 E-EDmMmert a—ﬁ Blud #
TITLE -~ T Delete TITLE {f AT UE H 53306 o Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27P
TILE O Cetete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-1-ap CNY-SI-2F
Tme O pelete TITLE [C] Change [ Addition
NAKE NAME
3TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-s1-2IP
IILE O Delele e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-S7-21P
TILE O Delete Itk O change  [C] Aadition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onr an altachment with an adgrass, with all other like empowered.
SIGNATURE: [%@M line (Qok _£-20-067

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




