2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000091702

1. Entity Name

T & S AUTOMOTIVE GROUP INC.

Principal Place of Businass ‘:

8545 N.W, 56TH ST.
MiAMI FL 33165

Eﬁajung Address

- 8545 N.W. 56ST,
__ MIAMIFL 33166

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18,2005 08:00 AM
Secretary of State

R

Suite, Apt. #, etc. . - Suite, Apt #, etc. 15t MOORE CR2E034 (1 0‘[04)
City & State T ) City & State 4, FE| Numbar Applied For
65-1141223 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 addgtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name

MIRALLES, ANTONIO
17900 NW 84 AVE
MIAMI FL 33015

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for tHe purpose of changing ite registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad ar prmted ﬁﬁﬁ‘g;ﬂiisa agen and Tite T applicable

INCTE Regrstered Agenl signalura required when reinstating) i DATE

FILE NOWY! FEE IS §150.00
" After May 1, 2005 Fee Will Be §550.00°
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Confribution. [

10. 7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1me VD T o [ Dotete e O] change  [] Addition
HAME CAMPA, JORGE _ NANIF . LG a9y

SISET ADDRESS {12070 S.W. 118 ST. STRIFT ADDRESS 041 -‘..?.~’?.?I.5-8H%§~{]84 {547, 60

Civy-S1- 20 MIAM! FL 33186 CITY-51- 7@

e PD - O Oelete e j 3 change [ Addiion
NAME MIRALLES, ANTONIO HARE

STREFT ADDRESS | 17800 NLW. 84TH AVENUE SIREET ADDRESS

CITY-ST-21f MIAMI FL 33015 - Y51 TP

e ‘ S Todes [ e O Change ] Addiion
NAME NAME

STREFT ADDRLSS SIRFE] AGDRLSS

oY- 5. 7P o 31 7F

i3 - - [ Deiete TmE [Jchange [T Addition
NAME NAME

STRSFT ADDRESS . SRt ADDRESS

CITY-§7-2IP CITY .51 7P

e ) T3 Delete il [ Change ] Addition
NAMF NAME

SIRELT ADDALSS STREET ADDRESS

CTY. ST 2P are.Si 7P

e 3 patele e [ Change T Additien
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Cry-51-4p CITY -Si- 2P

12. | hereby cerify that the information supplied wilh this ﬁling does not qualify for the exempt on stated in Section 119,07 (i), Florida Statutes 1 further certify that the information
accy

indicated on this report ar supplemental report is true an

rate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the carporation or the receiver or tustee empoweted to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowerad

SIGNATURE: @xiwr Hieter

v/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Nato Daylme Prona #




