42005 FOR PROFIT CORPORATION FILED
L ANNUAL REPORT

DOCUMENT #K82071 *

1. Entity Name . .
TAMIAMI AUTOMOTIVE GROUP, INC.

Secretary of State

Principal Place of Business ... ; }giﬁng Addre'ss_
8250 SW 8 ST i 8250 SW B ST
MIAMI, FL 33144-4212 MIBMI, FL 33144-4212

e W 11TV RV NCA T

07052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + T Fomter AP For

65-0119143 Not Applicable
5. Certificate of Stalus Desired [ $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent ' T

PLANAS, CARLOS

Gty | DO NOT WRITE
MIAM, FL 33124 - | ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
tha obligatiens of registerad agent. i :

SIGNATURE S— e — - -
Signaiure, typed o printad name of raglstered agent and thile ! applicatle. (NOTE. Reglslared Agent signaiure required witen raingtating} . DATE
— - = - e - =

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May B2 - .quﬂgﬂé (4131 "

Due by September 7, 2005 Trust Fund Centrlbution. O  Addedto Fees i !’."’2:._;' DE- BGB?_UEL SED » ﬂﬂ
10. __OFFICERS AND DIRECTORS | | TR T e
s D ‘ I
RAME PLANAS, CARLOS - .

STREET ADDRESS | 8250 SW 8TH ST. B ) - B e
CITY-ST-ZIP MIAMI, FL

T ' e -
NAME

STREET ADDRESS
ciry-51-29

TTLE
NAME

e DO NOT WRITE

e T T T I INTHIS SPACE

CiTY-51-ZIP

Tne

NAME

STREET ADDRESS
Cy-§1-21P

TITLE

NAME

STREET ADORESS
CITY-57-2IP

12. | hereby certify that tha information supplied with this flling does not qualify for the sxempticn stated In Section 119.0?’3)(’!), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal @ fect as if made under oath; that 1 am an officer or director
of the ¢arparation or the recelver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, @other like empowered,

SIGNATURE: /"" | "Z/_/_J” or” - Fo5-2ee VO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTGR N Liate Daytime Prane #

Jul 22, 2005 08:00 AM




