2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P02000042352

1. Entity Name

T.C.N. MOTOR SALES INC.

Secretary of State

03-26-2004 90010 001 ***150.00

Principal Placa of Business

;21500 SW 130 STREET
-16
MIAMI, FL 33186

Malling Address

12500 SW 130 STREET
9-16
MIAML, FL 331886

54022650

2. Principal Place of Business

3. Mailing Address

A S A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0431653 Not Applicable
& Country Zip Country 5. Cerlificale of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NIETO, TOMAS C

15661 SW 104 TERRACE
APR 319

MIAMI, FL 33196

Name

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

Clty

FL | Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent andg

titte it applicable

{NOTE Registered Agant signature required when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ pelete TITLE [ Change [ Aduition
NAME NIETO, TOMAS C NAME

STREETADURESS | 14407 SW 179TH LANE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33177 CITY-ST-2IP

TITE D O oetete TILE I Change (3 Addition
HAME NIETO, TOMAS C NAME

STREET ADDRESS | 14407 SW 179TH LANE STREET ADDRESS

CITY-gT- 2P MIAMI, FL 33177 CITY-§7-2IP

TLE - [ peete TILE ‘Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST- 2P

TITLE ’ 7 pelete TITLE [} Change 7] Addition
NAME- NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ¢y -ST-2P

Tme £ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY - ST-ZiP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§T-ZiP CHTY-ST-2P

12, | hereby certify that the information supplied with thj#

indicated on this report or supplemental report i
of the corperation or the receiver or trustee em

iling7t@es not quality for the exemption Staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P ACcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 41 if

o2 (o)

Oaytima Phane 4

Data /




