2008 FOR PROFIT CORPORATION
ANNUAL REPORT d

DOCUMENT # M92357

1. Entity Name
167TH STREET AUTO TAG AGENCY, INC.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Mailing Address

4071 N.E. T67TH STREET
NORTH MIAMI BEACH, FL 33162

Principal Place of Businass

401 N.E. 167TH STREET
NORTH MIAMI BEACH, FL 33162  US
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07072008 No Chg-P CRZ2EQ34 (11/05)
4, FEI Number Appled For
65-0068448 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Currant Registered Agent

LEE, COWART .
401 N.E. 167TH STREET
NORTH MIAMI BEACH, FL 33162
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B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State cf Florida. |am familiar with. and accept

the okligations of registered agent,

SIGNATURE

Signature, lyped or printed nama of regrilared agent anc tille f Applicably

(NOTE Ragislared Agsn| signature requirsd whan renslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWIN! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added tc Fees

In accordance with s, 607,193(2)(b}, F.S., the
carporation did not recsive the prior notice.

10, OFFICERS AND DIRECTORS |
TLE P )
NAME COWART, LEE J

STREET ADDRESS | 401 NE 167TH ST

CITY-5T-2IP NORTH MIAMI, FL
ILE VP
NAME COWART, M'LISS T

STREET ADDRESS | 401 NE 167TH ST,

Gily-ST-2IP NORTH MIAM| BEACH, FL 33162
TITLE 5
NAME COWART, RYAN

STREETADORESS | 401 NE 167TH ST
Chy-ST-2tP NORTH MIAMI BEACH, FL 33162

TIME

NAME

STREET ADCAESS
Ciry-s1-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or arector
cof the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ‘= v

"N Lgs Coatne T—

7-7-03 205-220-037D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Fhans &




