2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2005 08:00 AM
DOCUMENT # M10941
1, Entity Name Secretary of State
CANNY AUTO TAG AGENCY, INC, -
S LS

Principal Place of Business Mailing Addrass
8510 BIRD ROAD C/0 HELEN CANNY
MIAMI FL 33155 1270 REDBIRD AVE.
2. Principal Fiace of Business i 3. Mailing Address

Suite, Apt #, etc. _ Suite, Apt. #, elc., 15t MOORE B CR2E034 (10'1'04)

City & State City & State 4. FEI Number | |Applied For

: o o _ 65-0008576 [ [Not Appiicat!
Zp Gountry Zip \‘ Couniry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent _ 1. Name and Address of New Registered Agent

T Name

??%Ngég Ell"gg PI?VE | strest Address (P.O. Bax Number is Not Acceptable) -

MIAMI SPGS. FL

City T T FL lZibCode

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

SIGNATURE -
Signature, typed of printed nama o reg stared egent and e f applizable (NCTE. Regstered Agent signature required when rainslatng) DATE
FILE NOW!l! FEE i? $1 50'00 9. Election Campaign Financing  $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added ta Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlRECTDﬁﬂj 1
e PD 7 pelete T1LE I Change [Ja
HAME CANNY, HELEN D. NAME
SIREET ADDRESS (8510 BIRD RD. STAEET ADDRESS
Giy-st.op MIAMI FL T -§1-2P
THLE O Delete T ] ” T *L’{_’f} IR Fl ohange _ [T] Adith
MAME HAME Vi s Oh-AlRa=-02 T Thi, 75
SYREET ADORESS | . : STREET ADURESS
CITY-ST- 2P CIY-ST-2F
it - T e - : s .I:] Pelete THLE ] Change [ Al
NAME NAME
STREET ADDRESS STREETADDRESS
CTY- 51-2IP LITy-S7-7P
fiiLe [ oetete il [] Change [ Ak
NAME NANE
STREET ADDRESS STRFET ADDRESS
CIFY-ST-2IP SITY-Si- 7P
e [ Delete TiLE [] Change  [] Audiit,
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY- ST IIP CITY-ST-2IP
TITLE [ pelete HiLF ] Change At
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2IP C[h’ S1-2IP

12.' I hereby cerhfy that tha information suppl:ed with this f‘Iln doas not qua.llfy for the exempnon stated in Section 119. 07(3)(1}. Florida Statutes. ! further certify that the |nformauon
indicated on this report or supplemental report is rue an accurate and that my sighaire shall have the same legal ffect as if made under oath; that | am an officer or diractor
of the corporation or the regalver or tustee empowesred to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block {0 or Block 11 1

changed, or on an attachpdent with an aeldresg, with all other like empowered.
SIGNATURE: %m‘z/ // D CWV/ ’z/ %5" (5) 585%-5Y7L

CIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Pevena Phona #




