] FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98271 05-01-2007 90057 021 ***150.00
1. Entity Name
TITO'S AUTO SALES, INC.
Principal Place of Buginess Mailing Address i
6810 NEBRASKA AVE 16528 N DALE MABRY HWY
TAMPA, FL 33604 TAMPA, FL 33618
T AEER MG OERRTKREIRAI
Suite, Apl. #, eic. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3025514 Not Applicabie
e Country Zp Country 5. Certificate of Status Desired a gge';’gesqﬁ?:ci,ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618 ;
City FL l Zip Code

8. The above named entity submils thiz staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept

Uil Sandos ol

SIGNATURE
Swgnaluie. typed o priried rarme of regstenad ager and e | appkeatde. {NOTE: Hegisternd Agent SIqoatute 10U whin sesiating) DATE
FILE .Nov“l“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PT - ] Delete TILE (] Change  [] Addtion
HAME AUGUSTINE, SIMON HAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
GiTy-s1-2I ODESSA, FL CIvY-S1-2P
TILE VS O Delere g (] Change  [] Addition
MAME AUGUSTINE, CARMEN NAME
STREET ADDAESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-51. 2P ODESSA, FL ary-SI-7IP
e D ] Delere ik (O Crenge [ Addition
HAME AUGUSTINE, ULIK NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-51-21P ODESSA, FL CITY-S1-2IP
e O Delete Tt {J Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTYy-S1-2IP
TILE [ Delete e [ change [ Addition
HAME ’ HAME
STREE] ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-S7- 2P
e [ tetete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
cIry-§1-21P CITY-ST-21

12. | hereby cerlily that (he information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execuie this reporl as required by Chapter 807, Flonda Statutles; arxd thai my name appears in Block 10 or Block 11 if
changed., or on an atiach 1 with an addtess, with all other ke empowered

d Tt 5}/7;0;9 Pugust e ylzy/(ﬁ Fi3-237 ~ /584

PRINTED NAME OF SIGNING OFFICER OR DlRECTm Dayrre Prore

SIGNATURE;




