e FILED
2005 FOR PROFIT CORORATION ADr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98271 04-25-2005 90287 028 ***150.00

1. Entity Name
TITO'S AUTO SALES, INC.

Principal Place of Business Mailing Address -
6810 NEBRASKA AVE 3355 BEARSS AVE
TAMPA, FL 33604 TAMPA, FL 33618
PR S R ER AR
1b528 [V, by /Mn//é@v
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEY Number Applied For
—7Zt/)7 Fa, ; / £9-3025514 Not Applicable
Zip Country ap 3 {3/ Vi g CUW 5 . 5. Certificate of Status Desied [ gfﬂ ;esq:f:["""""'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER n ,.&4 Mg é 2[ éﬁ
3355 BEARSS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618
16520 M. s /74//*1/ x/wy

N 2w P4 FL | 55874

8. The above named entity submils thig statemeny for the purpose of changing its registered office or reglstereﬁ agent, or both, in the State of Florida. ¥ am familiar with, and accept

A Waltep Sondord s

SIGNATURE
Signature, yped o “ad name of registered agent and atle If applicable. {NOTE. Regisiovad AGBNT SIGNATUIS MGuUINer when rsnttanng | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PT O detete TITLE O Change [ Additicn
NAME AUGUSTINE, SIMON NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-2IP QDESSA, FL CITY-ST-2P
TITLE VS [ siete TITLE O Change [ Addition
NAME AUGUSTINE, CARMEN NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADORESS
cIrY-51-21P ODESSA, FL Ciry-5T-2P
TIME D I celee TITLE ’ [ Change [ Addition
NAME AUGUSTINE, ULIK NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-57-2IP ODESSA, FL CTY-5T-21P
TIE 3 tetete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty -ST-2IP
TIHE [ Delete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-51-21P
TmE O pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0 Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and 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 receiver or trustee empowsred to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: S Fu 4;0740& Y05

RINTED NAME OF SIGNING GFFICER OR CIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




