FILED

2004 FOR PROFIT CORPORATION - Jun 01, 2004 8:00 am
~ ANNUAL REPORT.-- ... - ' Secretary Of State

DOCNE%MEQJT # P03000056155 05-05-2004 90194 042 ***100.00
1. Enlity Name __ | : 06-01-2004 S0002 038 ****50 00
TYLER AUTO SALES INC - '
Prr’;'ncipal Place of Busingss Mailing Address , JYUIIILY
8000 W BROWARD BLVD 8000 W BROWARD BLVD
PLANTATION, FL 33324 PLANTATION, FL 33324 . . EEEEREY
B e PP DGR GO
- ShES i) 79 WAY | .
Suita, Apt. #, etc. Suite, Apl. #, etc. - 0330-2’064 Chg-P. * “CRRENS4 (1.0'03) -
City & Stae™ -~ = | Cygsme—— 77 T, FEINGmBeT g . - |Apolied Fore . |
éﬂﬂ" ;pﬂ/yf'f - Jy‘ﬂﬁ‘;‘g 7f Not Applicable
Zip Country p ‘2} 076 Couniry Vi S A 5. Certificate of Status Desires [J. g:;'zsqmﬁm”
8. Name and Address of Current Registered Agent .7. Name and of New Ragistered Agent
. Name
SUPERSAD, STEPHEN
_ 1-5843 NWOSTHWAY- - - . o e — .= - |: Street Address (P.Q. Bex Number.is Not Acceptable). - - L = e o e
CORAL SPRINGS, FL 33076
. o E R ) y
City FL ' Zip Code
8. Theg above named entity submits this stalement (or the purpose of changing its registersd office or regisléred agem, o both, in the Stale of Florida, | am familigr with, and accept
the obligations of registered agent.
SIGNATURE
. yped or ot agent and uie ¥ applicebis. {NOTE: Regismred Agan| Wprah.rs requied when reinalsling) DATE
¥ 9. Elaction Cal:npaign Financing $5.00 _Mny as
Aﬂﬂl!: %ﬁ?%‘f.%l&fﬁeg ggso.oo Trust Fund Contribution. O  Addedio Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S [ S . - S ———— D Dztee M - e [ Chage_ [ Addiion, |
. RAME SUPERSAD, STEPHEN NAME ’
- STAEEF ADORESS | 5643 NW 69TH WAY STREET ADOPESS .
.1 cnv-sr-zp | CORAL SPRINGS, FL 33076 . CiTY-S1-BF
w | me ' . O peete- ME O change (3 Addition
NAME - i - HAME
STREET ADORE ' STREET ADORESS
CITY-ST.21p f CTY-§1- 09
TTLE O velete TME CJChange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . Y. TP
S ofFWmET | T T T e [pelee ) T - - T T : O Cramge—Dhagdiion | -~
: NAME HAME
STAEET ADDRESS STREET ADDRESS
| pmeestEe . __ iy e ey e = EOPSLIR— | ——— LT e —_ - -
TITLE ' [m N\ TIMLE ) : [0 Changs ] Addition
NAME HAME .
STREET ADDRESS STREEF ADORESS
o doemmee | e SR >, 0% 7 S E S S~ P P oo e B
TIFLE O dercte e Blctange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
12. | hereby oen!mlhal the information supplied with thig 1i|ing does not qualily for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certity Ihat the information
indicatéd on this report or supplemental rapont is true and accurats and that my signature shall have the same lagal etlect as if made under oath; that | am an officer or director
of the corporation or \he receiver of trustee empowered (o exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 1%l
changed, of on an atlachment wilh an address, with all other ke empawered. )
: : Y Sy-F1L-2<H
SIGNATURE: —SbrpbeeR._ 0 ) STeeucn Supcsan -lo-oy 19-116-2
- SIGNATURE AND TYPED PAINTED NAME OF SIGMMG OFRCER OR IRECTOR Dain Daywme Phone #

it



