FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-29-2004 90067 022 ***150.00

DOCUMENT # P03000099554

1. Entity Name
TORRES AUTOMOTIVE, INC.

Pringipa! Place of Business

3206 C W TENNESSEE ST
TALLAMASSEE, FL 32304

Maiiing Address

3206 C W TENNESSEE ST
TALLAHASSEE, FL 32304

JalUdud7y

AR R R L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
720- 02\S903 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] ?g'g?qcf::m“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, RICKY
3206 C W TENNESSEE ST Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signedure, typad or printed name of registered agert and tite #f appicable. (NOTE: Registerad Agent signahure required when reinstating) DATE
FILE NOWM! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete THLE [JChange [T Addition
HAME TCRRES, RICKY CEO o mame
STREET ADDAESS | 3206 C W TENNESSEE ST STREET ADDRESS
CITY-$7-2P TALLAHASSEE, FL 32304 CITY-ST-2IP -
TLE DP 1 Delete TME Ocrange [ Addiion |
RAME TORRES, RALPH CEO NAME '
STREET ADDRESS | 3713 DORSET WY STREET ADDRESS
CITY-81-2P TALLAHASSEE, FL 32303 CITY-S7-ZiP
TILE [ peiets TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZiP
TLE 3 selete THE Ocrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-S7-7P
TITLE 3 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITYASTfl!P CITY-S1-ZIP
TTLE [ Deleta TMLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-8T-ZP CITY-S5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07$f3)(4) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recew peeiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appezars in Block 10 or Blook 11 if
changed, or on an attac ¥ess with ail other like empowered.

afosfay (g so4-0534

Oaytime Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR




