2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M92357

1. Entity Name

167TH STREET AUTO TAG AGENCY, INC.

Principal Place of Business

401 N.E. 167TH STREET
UgRTH MIAM! BEACH FL 33162 S

Maiiing Address

401 N.E, 167TH STREET
NORTH MIAMI BEACH FL 33162

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90553 001 ***300.00

O0Vi&ivt

Suite, Apt. #, slc. Suite, Apt. #, et¢. 15t MOORE CR2E034 {(10/04)
City & State City & State 4. FE| Number Applied For
65-0068448 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - Nama - - R - - -

LEE, COWART
401 N.E. 167TH STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptabie)

City FL 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 obligaﬁns\;tz’%gem, .
SIGNATURE/__ = 4 2--nS
( S?’élmww narna of rSleIBrBd agent and Life i apphcable. (NOTE Regisiared Agant signatura required when reinsiating} DATE
: -%005 -F 3 ws'iiss' o 9, Election Campaign Financing ~ $5.00 May Be
\ay: b gon.2g 0. Trust Fund Contribution. Added 1o Fees
Payal ‘to,ﬁF

"

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete THLE [Jchange  [T] Addition
NAME COWART, LEE J NAME
STREET ADORESS (401 NE 167TH ST STREET ADDRESS
oy -$t-21p NORTH MIAMI FL CITY- 51 2P
TLE VP ] Delete TITLE [ Change [ Addilion
NAME COWART, M'LISS T NAME
STREET ADDRESS | 401 NE 167TH ST. STREET ADDRESS
CiTY-55-2IP NORTH MIAMI BEACH FL 33162 CITY-51-2IP
13 — o - Dostste. - Ft | seceremary. — e —— [change _[sb#fiiion
NAME NAME gy AN COWART
STREET ADDRESS SREETADDRESS | t4pyy pIE | 67 SF
CITy-S1-2P CITY-ST-2P Mord+h riviami Beach FL 33,62
TITLE [ Delete TITLE [J Change  [] Addition
NAME , NAME ’
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlimlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

indicated on

$ report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachment with an address, with all other like empowered.

3-i-0S

2052720 033D

SIGNATURE:/

PfTED MNAME OF SIGNING OFFCER OR DIRECTOR

Dal

Dayteme Phone #




