2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # K89766 & ecretary of State

1. Entity Name
TAMIAMI AUTO SERVICE, CORP.

Principal Place of Business Mailing Addrass

12450 SW. 8TH STREET-UNIT A 12450 S.W. 8TH STREET-UNIT A
MIAMI, FL 33184-1411 MIAMI, FL. 33184-1411

— RN A R

04292005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

65-0153403 ot Applicable
] ) $8.75 additional
5, Certificate of Status Desired O Fee Required

6, Name and Address of Current Rei;le;ed Ag_e"r:tt ]

(950 SW 2vTH AVE. DO NOT WRITE
MIAMI, FL 33145 IN THIS SPACE

8. The above named antity submits this statement 1dr7th; ;urpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . : . .. )
Signature, typed or printed nama of registerad agent and tithe IT applicabin, [NOTE. Registerea Agent signature required when rensiating) DATE
9, Elaction Campaign Financing $5.00 MayBo
Aﬂe:: %Eyﬁegégspfilﬁm.'bsg '35?50_00 Trust Fund Contributian, 0  AddedtoFaes
10. CFFICERS AND DIRECTORS ]
e PDS 7 _ LON00350414
HAME CUETO, JOSE M. {5705 /05-80029--01% {50, 00

STRECT ADDRESS | 12450 SW 8 ST
CITY-51-21P MIAMI, FL 33184

TIm.e

NAME

STREET ADDRESS
CITY-S7-2P

TIILE
NAME

o s | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

TIMLE

NAME

STRELT ADORESS
CITY-SY- 2P

with this ffing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
repartfs true accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcior
owerdd g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

 Tpsem(lel EBAs 305227 fp5

[AIGNATUFIE )"’VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

12. | heraby certify that the information supplk
indicated on this report or suppleme
of the cprparation cr the receivar
changed, or oh an attachment wi

SIGNATURE:

f




