i

... 2004 FOR PROFIT

CORPORATION

- ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # K82071

1. Entity Name
TAMIAMI AUTOMOTIVE GROUP, INC.

3

]
s

v

Secretary of State

07-13-2004 90003 041 ***550.00

Principal Place of Business

8250 SWBST .
MIAM, FL 33144-4212

¥
i
:
t

Maili;ng Address

8250 SW 8 ST
MIAMI, FL 33144-4212

A

07012004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0119143 Not Applicable

5. Cerificate of Status Desired

O $8 75 Additional
Fee Fleqmrad

6~ Nams and Addrass ol Current Registered'Agent

PLANAS, CARLOS
8250 SWg ST '

|
MIAMI, FL 33134

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglslered agenl or bolh in lhe State of Florlda I am Iamillar wltn and accept

the obligations of reglstered agent,

SIGNATURF

' Slgna[ule typad or printed nama of registered agent and thie it applicabla.

(NOTE: Registersd Agent signature required when reinstating} . DATE

/-——"_—'__-T__"‘\
1LE NOWII FEE IS $550.00
Due by Séptembor 8, 2004

9 Election Campalgn Flnancmg
= Triist Fund Contribution.

' 55.00 May Be

Added to Fees v st

10.. - ‘ OFFICERS AND DIRECTORS [

TITLE D

NAME PLANAS, CARLOS
STREET ADDRESS | 8250 SW 8TH ST.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

WE
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TIE
NAME

STREET ADDRESS ol
erv-stze |0 L

TITLE 1. R TR
NAME T e

CSTREETADDRESS | - - ¢ 5, vt~

CITY-ST2IP

DO NOT WRITEeV
N THIS SPACE

12. | hereby certi
indicated on

changed, or on an attachment with af addrgss,

SIGNATURE:

Is report or supplemental report is true an

that the irformation supplied with this filin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 fecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

¢
SIGNATURE_ANT TIPED OR PRINTED NAME QF s@ma OFFICER OR DIRECTOR

Dayiime Prone #

220
4 Dale /




