2005 FOR PROFIT

at

CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000042352

1. Entity Name

T.C.N. MOTCR SALES INC.

Secretary of State

05-04-2005 90129 034 ***150.00

Principal Place of Business

12500 SW 130 STREET
9-16
MIAMI, FL 33186

Mailing Address

12500 SW 130 STREET
9-16
MIAMI, FL 33186

al Place of Bus‘mes?

(03" Sl 102 Patty

3. Mailing Address

405 Su)

162 Pty

A 0 R

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

CR2E034 (10/03)

04182005 Chg-P
City & State —_— . City & State — T 4. FEI Number Applied For
Mgy, 10200 M, Ami , hoeini 03-0431653 Nol Applicabie
3%’1 52 E")”Ey A zg_?), 92 coue A 5. Certificate of Status Oesired  [] Eg-;’fqlﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIETO, TOMAS C
15661 SW 104 TERRACE

m//)

Sireéﬁdﬁjﬂ(} Bg

Number js N

A

T MiamMi

FL | 85855 3

MIAMI, FL 33196
8. The above named entify suby
the obligations of re gent

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am,famifiar with, and accept

Y Y

1
Signature, typad or prited name of registerea agent and

e it applicatile

{NOTE Ragisicred Agent signature required when reinstating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

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

e PVST D Delete TILE B Change [ Addition
NAME NIETO, TOMAS C NAME .

STREET ADDRESS | 14407 SW 179TH LANE sieer ooess | (0D S (L2 PATH

Crv-S-ZP | MIAMIL FL 33477 R T Y I - i

TMLE D 7 Delete THLE §d Change  [J Addition
NAME NIETO, TOMAS C NAME ;

STREET ADDRESS | 14407 SW 179TH LANE sweernoness | 03D SKS 162 Faart

onv-s-2P | MIAMI, FL 33177 CTy-S1- 2 MiAM), I 245193

TITLE O Delete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-S1-21P

TITLE O petere THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 7 CITY-S1-2p

TME [ petete e [0 Crange [ Addition
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST-2iP CITY-ST-20P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP / OITY-ST-2P

12. | hereby certify that the informati
indicated on this report or sup
of the corporalion or the rece;
changed, cr on an attachrm

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered [0 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

o/ fos—

sncﬁAWEANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Oaylima Phone #

(¥



