2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000096867 Secretary of State
1- Entity Name 03-29-2004 90024 034 ***150.00
TOTAL AUTO CONCEPTS, INC.
Principal Place of Business Mailing Address
2629B WESTON RD 26298 WESTON RD
WESTON FL 33331 WESTON FL 33331 5402325 4
Suite, Apt. 4, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1148816 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISSONNATIE, ROBERT

2650 NE 15TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity subrmits this stalemenl for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accent
the obligations of registered aganit.

SIGNATURE
Signature. typeat or pninted name of registerad agont and litle ¥ applicable, (NOTE. Ragisterad Agenl signature requirad when renstating) DATE
= A 15 ¢ ' :
R ‘AﬂF"inEaN?V;O‘Jd l;EE 'S"i‘esgsgg o0 9. Eiectian Campaign Financing $5.00 May Be
‘After May 1, ed wi il e Trust Fund Gontribution. 1 Added to Fees
. ’Make Check Payable to Florida Department of State

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

TITLE D [J pelete MLE [ Change [T Addition
NAME BONFIGLIO, JEANETTE NAME

STREET ADDRESS 26298 WESTON RD. STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-§7-21P

TITE 1 Detete TITLE [ ¢hange [T Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

GiTY-ST-2PP CITY-ST-ZIP

TiTE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

TITLE O peiee TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-ZIP

TITLE ] Delete TIMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE O cChange  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that 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
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Siatutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowergd.

SIGNATURE: 22 Jay o

Date Daytime Prione ¥




