FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  L98271 ecretary of State
1. Entity Name 04-09-2003 90189 023 ***150.00
TITO'S AUTO SALES, INC.
Principal Ptace of Business Mailing Address
6810 NEBRASKA AVE 3355 BEARSS AVE
TAMPA FL 33604 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address “""I“I" m" 'I"I ”l“ m” w I’l" Im’m” III“I"" ||||| ﬂlt
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3025514 Not Applicable
Zip Country : Zip Country : i ; $8.75 Additional
_ N . 5 Cerl:il(:_:it‘e of Status Desired O B e Roquirer o o -
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SANDERS' WALTER T e Street Address {P.O. Box Number is Ncl)t Acceptable)
3355 BEARSS AVE. " o
TAMPA FL 33618
City FL Zip Code

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

& obligatiory pf regjstered ag#nt. g W/m J}ﬂ/lf.f : U/gﬂ/”}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustes empowered e execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
Zpm EQUIREL S 7- O3

SIGNATURE.: . i U _ y
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1 SIGNAME  ANDTYPED OR nm‘rsn vu

[ 2VT AV

CR2ED34 (10/02)

SIGNATURE
Signature, typscy/primed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOwW!! F.EE I?‘ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE []cChange  [J Addtion
HAME AUGUSTINE, SIMON NAME
sTReeT aporess | 15005 LAUREL COVE CIRCLE STREET ADDRESS
cmy-st-ze | QODESSA FL CITY-ST-2IP
TITLE Vs O Delete TmLE Ol change [ Addition
NAME AUGUSTINE, CARMEN NAME
sTReeT poress | 15005 LAUREL COVE CIRCLE STREET ADDRESS
—oiy-57-2P— -} QDESSA:Fl: s=— == S ] SR L e B =~ =t e
TITLE D [ pelete TITLE [ Change [ Addition
NAME AUGUSTINE, ULIK NAME
streeT aponess | 15005 LAUREL COVE CIRCLE STREET ADCRESS
crv-st-z2p - |ODESSA FL CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P .
TME O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP



