FILED
200 T ANNUAL REPORT ' Jan 28,2005 8:00 am

1. Entity Name R s e 3
TOTAL AUTO CONCEPTS, INC. 01-28-2005 90030 050 **150.00
Principal Place of Business Mailing Acdress
26298 WESTON RD 26298 WESTON RD Yxdl)
WESTON, FL 33331 WESTON, FL 33331 ¥ QUYL
I |
2. Principal Piace of Busness 3. Mailing Address F]l ; %] !
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1148816 Not Appiicable
Zi Count Zi .
e ountry ° Couniry 5. Cerliticate of Status Desgired m] $8.75 Additional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISSONNATIE, ROBERT __ : '
2550 NE 15TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
City FL l Zip Code
8. The above named entity suomits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the opligatigas of registered agent
SIGNATURE !‘I_JJJ’ At l-l%_o 9
aigajtre, yped or p-n’fd narra of reg scred agand anda Lic . Appieanle, {NOTE: flog stered Agent Sigatid requred when renstaling) DATE
FILE NOWIlI FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE D (W eiete -TME PD Ol Cmnge  [ddtion
HAME BONFIGLIO, JEANETTE MAME Bon F.- l i0 J-écu\.ﬂjb
STREET ADDRESS | 2629 WESTON RD. seEr oress {4, 348 Weston Rd.
orY-§T-2p | WESTON, FL 33331 OS2 | hlestrn, £y 2333/
TE O petete TINLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- I
TTE ] Deete TMLE Ochange [ Addlion
NAME NAME
STREET ADDRESS SYREET ADDRESS
—emyssishe - - omystEae b
e O oeiee TTLE Ochange [ Addtion
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY.S1- 27 CITY-SI- 3P
TME [ petete TINE [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST-21
TIE [ peete TIE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2P
12. | hereby cerlify that the information supplied with this fiing does not guality tor the exemption stated in Section 1i9.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an altachmenit with an address, with all other like empowered.
SIGNATURE: : |=1805 457}.3’,@; 296
ER OR DRECTOR Date Gyt rc Phone & ¥




