FILE NOW: FILING FEE

PROFIT
CORPQORATION

AFTER MAY 1 S $550.00

k FLORIDA DEPARTMENT OF STATE

FILED
Feb 18 1997 8:00am

ANNUAL REPORT

1997 N 4

; ’! Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L98271

1. Corporation Name

TITO'S AUTO SALES, INC.

(4)

Principal Place of Business

6310 NEBRASKA AVE
TAMPA FL 33604

Mailing Address

6810 NEBRASKA AVE
TAMPA FL 33604-5661

A

3. Date Incorporated or Qualified 3a. Dale of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-30255 14 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc.
— P P 5. Certificate of Stalus Desired D 58'75 Additional
22[ ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
231 ;’ Trust Fund Contributicn Added to Fees
[ Zip Country Zip Country 8, This corporation has liability for intangible tax under . 199.032,
24] Eﬂ 29 —3;| Fiorida Stalutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AUGUSTINE, SIMON 81| Name
6310 NEBRASKA AVE 82| Street Addross (P.O_Box Number s Nol Accepiable)
TAMPA FL 33604
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Slalutes, the
office or registered agent, or both, in the State of Florida, Such change was aulhoriz:
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida St

SIGNATURE

ove-named carporation submits this statement for the purpose of changing its regisierad
i by the corporation’s board of directors. | hereby accept the appoiniment as registered
tes.

Signature, typed or printed name af registered agen! and 1lle il apphcatre. {NCTE - Regiske Agent signature reguited when reinstatng) DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PT T DELETE 11 JRLE I Change  [J Acdition
NAME AUGUSTINE, SIMON 12 e
sreeranceess | 15005 LAUREL COVE CIRCLE 1.3 REET ADDRESS
CY-51-2P DDESSA FL n R
WILE ] peee I3l B [Jchange  [J Addition
NAME AUGUSTINE, CARMEN 223
sreet aoress | 15005 LAUREL COVE CIRCLE 23 fRET ADDRESS
CITy- 1. 7P ODESSA FL » 4.1 op
TITLE D [ ] DELETE S [ J change (] Addftion
NAME AUGUSTINE, ULIK 32
streer aposess | 15005 LAUREL COVE CIRCLE 3 3JllceY ADDRESS
CITY- ST 2P QODESSA FL T NG
TITLE U1 DELETE a. [ change L] Addition
NAME 1
STREET ADDRESS ] ET ADDRESS
CTY-§1-2P 1 BEL
TILE [J pecETE 5 [ J Change T[] Addition
NAME 5
STAEET ADDRESS 5 1 ADLRESS
£TY-S1-2P 5 51.7p
TTLE [T petere B [J change [T Addition
NAME [
STAEET ADDRESS N+ DR 55
CITY-51-2P F  BEG

14. | do hereby certity that the information supplied with this filing does not gualify for
infermation indicaled on this annual reporl ar supplemental annual report is true a
I am an officer or direclar of the corporanan or the receiver or trustee em,

appears in Block 12 or Block ﬁ anged, or on an attachment wilth
b
PSSP L Ty

emptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
urate and that my signature shall have the same legal effect as if made under oath; that
cute this report as required by Chapter 607, Florida Statutes; and thal my name

CR2E034 (9/96)



