2006 FOR PROFIT CORPORATION.. FILED

ANNUAL REPORT " Jan 23, 2006 08:00 AM
DOCUMENT # L48863 2 Secretary of State

1. Entity Mame
CENTRAL AUTO TAG AGENCY, INC.

Principal Place of Business Mailing Address
{1035 NW 27TH AVE PO BOX 52-1895
MIAMI FL 331687 US © O MIAMI, FL 33152-18%5 US

——

01182006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE N THIS SPACE e et

B85-0174656 Net Appficabls
i ; 8.75 Additianal
5, Certificate of Status Desired % i%ee Required na

&. Mame and Address of Current Registerad Agent

1035 W DT AVE - DO NOT WRITE
MAMI, FL 33167 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bothy, in the State of Florida.  am familiar with, and accapt
the cbligations of registared agent

SIGNATURE,

Signatiie, yped of printed hamee of registaced agant and tis I aphlicable (MOTE. Registerad Agarit sigrature recuited when reinslaiing) DM.'E
FILE NOWI!! FEE IS $150.00 8. Election Campaign Ficancirig $5.00 mayee | LMOGO333377
After May 1, 2006 Fee will be $550.00 Teust Fund Contoution. . [ Added to Fees aasil af{]EamiﬂDBDé—ElUE 158.7%
10. OFFICERS AND DIRECTORS I . 7 77 ) i
e 134 T B
NeseE GHESNEY, JOYCE P.

STREETADORESS | 11035 NW 2TTH AVE
Ciry-$7-2P frAML, FL

e
NAME

STREET ADDRESS
£Y-§1-2P

e - - o
HANE,

- DO NOT WRITE

e - ‘ IN THIS SPACE

STREET ADDRESS
Cimy-s1-2iP

WILE

HAME

STREET ADDRESS
£my-51-7p

e

NAME

STREET AGORESS
CITY-ST-2P

12. | hereby caitify that the information supplisd with this filing does not qualify for the exeni;;iﬂom; containied in Chapter 119, Florida Statutes. | further certify that the infarmation
Incicated on this report or supplermenta) report is true and accurate and that my signature shall have the same fegali effect as if made under oath, that { am an officer or diractor
of the corparation ot the receiverd g as required by Chabter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 i

des ampowered to gyacute thi
changed, or on an attachment godress, with all f like g&
it .
SIGNATURE: fee

= OR PRINIED NEME OF SIGNING QFFICER OR DRECTQR[ } Date Daylime Phors #




