FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT L98271 Fors 04-26-2006 90210 042 ***150.00
1. Entity Name
TITO'S AUTO SALES, INC,
Prncipal Place of Business Mailing Address o - qu“b diov
ittt i

6810 NEBRASKA AVE - 165268-N-DALE MABRY HWY .. _ . 7
TAMPA, FL. 33604 TAMPA, FL 33618 N T et —
T s HCTERR IO ERAU MR G

Suite, Apt.-#. etc. Suite, Apt. #, tc. 01122008 Chg-P CR2ED34 (11/05)

City & State Cily & State 4. FE| Number Applied For

58-3025514 Not Applicable
Zp Counlry Zip - Country 5. Cerlificate of Status Desired [ E&%ﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.0. Box Mumber is Not Acceptable)
TAMPA, FL 33618
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of pnmaa naTe ol tegistarec agent and tla if apphcatia (NOTE: Reqisteradt Agert signatura required when reinsialing)
oWl 150, 9. Election Campaign Financing $5.00 MayBe
Aﬂer #{5,“1‘ 2&?&'&,& Eg 35050_00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete THTLE [Jchange [ Addition
NAME AUGUSTINE, SIMON NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADORESS
CITY-ST-7P ODESSA, FL CITY-ST-2IP
TME Vs O elete TILE ] Change {7 Addition
NAME AUGUSTINE, CARMEN NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-2P ODESSA, FL CITY-ST-2P
TmE 0 [ Delee e ] Change [ Addition
NAME AUGUSTINE, ULIK NANE
STREET ADDRESS | 15008 LAUREL COVE CIRCLE STREET ADDRESS
CIFY-St-2IP QDESSA, FL CITY-55-2P
TIRE 3 Delete TnE {DCrange [ Addition
NAME NAME
STREET ALGRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TLE O elete TLE Jcrange 3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P ) Y. ST-2P
TWTLE O Detete TILE (D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-2P CITY-ST-2P

12. | hereby certity that the informaticn supplied with this liling does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicatéd on his report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+

changed, or on an attac an address, wih all other ke,
- f.21-00 §13-237-r8Ko
7 Date Caytime Phong 4

SIGNATUR




