FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #198271 05-05-2008 90232 010 ***150.00
1. Entity Name
TITO'S AUTO SALES, INC.
Principal Place of Business Mailing Address q ﬂ 03 blb/
6810 NEBRASKA AVE 16528 N DALE MABRY HWY -
TAMPA, FL 33604 TAMPA, FL 33618 . ) )
R UM A0 ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3025514 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ge.;' g;mﬁ‘g‘h“a'
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 Acceplable)
TAMPA, FL 33618

City FL | Zip Code

8. The above ramed entity subynits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligaicis i re :s.lere 4;% %4 /% ‘j/! ”/M %/jﬂﬂd)

SIGNATURE
ignatura, méd o printed name o registered agent and hitle if eppiicabla, INOTE: Regy Apent gi requireq when ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [3 Delete TIME ] Change ] Addition
NAME AUGUSTINE, SIMON NAME
STREET ADDRESS { 15005 LAUREL COVE CIRCLE STREET ADDRESS
CiTY-ST-2IP ODESSA, FL CoITY-§1-21p
TITLE Vs O Desete TMLE O change [T Addition
NAME AUGUSTINE, CARMEN NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-2IP ODESSA, FL CITY-ST-2IP
TILE D {3 Detete e [OJchange [ Addition
NAME AUGUSTINE, ULIK NAME
STREET ADDRESS | 15005 LAUREL COVE CIRCLE STREET ADDRESS
CITY-ST-2IP ODESSA, FL CITY- ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- §T-2P
TILE O Detete THLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY- ST-2IP
LE O Dalete TILE O change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY- S1-7P

12. ! hereby certify that the information supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receive! or trustee empowered 10 execule this repori as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an ettachrrent with an adadress, with all other like empowered.

SIGNATURE; S /4//4//;////6 J/J’//ﬂ/ §13-230-)5E4

SIGNATURE ANO TYPE] R PRINTED BAME OF BIGNING OF FICER OR DIRECTOR n Date Daytirme Phone #




