..2004 FOR PROFIT CORPCRATION
ANNUAL REPORT S En

DOCUMENT # K75328 s )
1. Entity Name _ - T . O "
T & W AUTO SALES, INC. - s .. 0i FeB 3 PH 2L
] i " SE‘ T.’_ ‘L—T‘Y AT e
Principal Place of Business Mailing Address 1"\‘.1.[.;"‘;‘].‘\ :;‘ ;'i':k'ﬂl-j ?JF‘}‘F%A
C/0 ANTHONY BARBATO /0 ANTHONY BARBATO Vel
5870 NINTH AVENUE NORTH 5870 NINTH AVENUE NORTH
e — TR
01142004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo Aopied For
. . 58-2941942 Not Applicable
’ oo ’ | s. Certiticate of Status Desired 0- ?i';esqlﬁf:glc’nal

6. Name and Address ot Current Registered Agent

I ~BARBAT O ANTHON Yz e —DO-NOT-WRITE —-=crcem-

£870 NINTH AVENUE NORTH c- - -

ST. PETERSBURG, FL 33710 lN '_‘I',‘_‘F"S S—p—T\CE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the ohligations of registered agent. — o, P o
- _ 3§ = L b ol e o=
SIGNATURE DB T~ -0 03— 027 gepiTn
Signature, typed or printed name of registered agent and tle 1f applicabte, (NOTE: Registered Agent s‘tgnature[equlred when reinstating} DATE - "
FILE NOWI! FEE I15$150.00 8. Elesion Campaign Financing_* $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS .}
TILE D
NAME BARBATO, ANTHONY

STREET ADDRESS | 5870 NINTH AVENUE NORTH
CITY-3T-21F ST. PETERSBURG, FL

TIILE

NAME

STREET ADDRESS
GiTY-51-2P

BT S
MAME

s DO NOT WRITE
et — e IN THIS SPACE - — - - - -

NAME
STREET ADDRESS
CITY-ST-2iP

A e e — -
—— [,

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIfY-S1-2IP

12. | hereby certify that the information: supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(i), Florida Statutes, ! further cartily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the feceiver or trusiee empowered (o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeTy with an gddress, with d?\er like empowerad.

SIGNATURE: / //v%—-—q / fr2 io

- SIGNATURE AND Tyb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




