FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000018952 Secretary of State

1. Entity Name

TINT, TUNES & ACCESSORIES, INC.

Principal Place of Business o - Mailing Address
1521 CASSAT AVE. ) = 1521 CASSAT AVE,
IACKSONVILLE, FL 32205 "7 JACKSONVILLE, FL 32205

== [N AR

05022005 Mo Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE P FopieaFa

59-3699708 Mot Applicable
. . £8.75 Additonal
5. Certificate of Status Desired (W]} Feo Raquirad

6. Name and Address of Current Registersd Agent

DM DDA | DO NOT WRITE
JACKSONVILLE, FL 32210 lN THIS SPACE

8. The above named etity submits this statament for the aurpose of changlng s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent. .

SIGNATURE i -
Signature, typed or printeg Aame of registered ngen! and tite if spplicable {NOTE Registerad Agen| signituse required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 % Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, C1  AddedtoFees corporation did not receive the priar notica.
0. OFFICERS AND DIRECTCRS ] T )l
me PP ' - - F o -
NAME ADAMS, DAVIDA

STREET ADDRESS | 8648 BUTTERCUP STREET
CiTY-ST-2IP JACKSONVILLE, FL 32210

TifE ov o " ' LODN00353335

NamE JOSE, FLORANTE R ~ A
F) ] | A =1
STREET ALDRESS | 8648 BUTTERCUP STREET ' D505/ 05-80015-015 150,00

ory-sr-7IP JACKSONVILLE, FL 32210

TILE
NAME

cvarar DO NOT WRITE

- - | ' IN THIS SPACE

NAME
STREET ADDRESS .
CITY-§7. 21

ne

NAME

STREET ADDRESS
CITy-5T-2p

TILE

NAME

STREET ADDRESS
CITY-5T- 217

12. | hereby certify that the information supplied with this filing does not quaiify ket exemption staied In Section 1 19.07{3)6), Florida Statutes. | further certily that the information
indicated on this report er supplemental report is true and accuralg amy thatmMy signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the recelver or trustee empowered to ex; SeoS-HITepdrt ag required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all d.

SIGNATURE: ” 2, /Q/O% G 23R8 75X5

Dayhma Phona &

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING DFFICER GRt DIRECTOR




