FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000021039 £ 04-20-2004 90032 009 ***150.00

1. Entity Name

TOTALLY MODIFIED AUTOMOTIVE, INC.

Principat Piace of Business Mailing Address q 4 0 3 178 2

135 KELLY CIR. 135 KELLY CIR. '
SANFORD, FL 32773 SANFORD, FL 32773 g
.
G43 ToLr Vinelond £ Same _as w3
n T p
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
hapupo EC- O -0674072 Not Applicable
ap 3282 . Country Z'? Country 5. Certilicats of Status Desirad [ ?e%-gssq 33:;“0"'3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHAMMED, SHAZAM
135 KELLY CIR, 5 Street Address (P.0. Box Number is Not Acceptable}
SANFORD, FL 32773
City FL I Zip Code
i ...s The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
; 1, * the obligations of registered agent.
-y T
4 | GSIGNATURE
° . — Signature, typed or printed name f registered agent and fitle if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
o P
‘FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After M ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i . -
R ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FTIME PD 7 Delete e ) Change [ Addition
NAME MOHAMMED, SHAZAM NAME
STREET ADDRESS | 135 KELLY CIR, STREET ADDRESS
CiTY -ST-2IP SANFORD, FL 32773 CITY-ST-7IP
MLE [ Detete TME O omange  [J Adgiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- TP GITY-ST-2IP
THLE £ Delete THLE [J chenge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TILE 3 Deete TME [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-57-2P
TITE 3 pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIiY-ST-2IP
TILE [T Delete TIILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-5T-2IP
12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the gorporation or the recaiver or trustes empowered to exacuta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
0_ 02 _S$/0~
SIGNATURE: el e . 3/”—?/" v Yo, S5~ inad
SIGHAT) ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #
A

L



