FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P02000042352

1. Entity Name

T.C.N. MOTOR SALES INC.

Secretary of State

01-21-2003 90091 039 ***150.00

Principal Place of Business Mailing Address
14407 SW 179TH LANE 14407 SW 179TH LANE
MIAMI FL 33177 MIAMI FL 33177

o [ 12 Feed? 0GR

Suite, 20t %, e‘z'o Sute. Aptéet_c‘[ (d, [0 CHECK HERE IF MAKING CHANGES

-

City & State City & State T 4, FFI Number Applied For

NIMI . -—PL- MIM' . ’t-L ’ O “O%}bsa Not Applicable

Z%b[ f @ Cilj‘".ys D Z.g i 4 (o COL(”J"& A 5. Certificate of Status Desired [ fi-ggqg?:;‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - - - - DY:Y-;?.\S:C_’M\U&'D " PR

NIETO, T(;MAS-C ) d P mbar i Actigplabl
14407 SW 179TH LANE [ ST 5k 3
MIAM) FL 33177 Net. 2319
7) Gy FL | 8575 6

8. The above named entity submjs thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered nt.
VT =
SIGNATURE 7Q' / ﬂ

/ Signaturer, lyo%r printad ?éme of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOTT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Gelete TITLE 1 change [ Addition
NAME NIETO, TOMAS C NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 14407 SW 179TH LANE
orv-st-ze  [MIAMI FL 33177

s D 3 Delsts

mve  _ |NIETO, TOMAS C
STREET ADDRESS | 14407 SW 179TH LANE

TITLE ' [ change [ Addilion
NAME ‘
STREET ADDRESS

onv-st-28 [MIAMI FL 33177 CITY-ST-21P

TIMLE (3 oslete TILE {7 Change [ Addition
- KAME : : - Ceme L TR een w= NaME | e - - - -7

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§T-2IP

TITLE . O pelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS

CITY-ST-7IP A

12. | hereby centify that the information suppligfr Wit PAfs filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeporifsrue and accurate and that my signature shall have the same legal effect as if made under cath; that [ arm an officer or director
af the corporation or the receiver or trugfee epipbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with af gddrgbs

SIGNATURE: X, S/ TURE REQUIRED )6/

GNATWE Angﬁpen OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




