2005 FOR PROFIT CORPORATION Aug OSF,‘Izl(i%%)SOO am

ANNUAL REPORT

DOCUMENT # P04000025614 Secretary of State
1. Enlity Name 08-05-2005 90002 016 ***158.75
TOP END AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
8696 W. HALLS RIVER RD. 8696 W. HALLS RIVER RD. vououyo)
HOMOSASSA, FL 34448-3607 HOMOSASSA, FL 34448-3607
MO KRR

2. Principal Place of Business 3. Mailing Address J

Suite, Apt. #, elc. Suite. Apt. #, etc. 07012005 Chy-P CR2E034 (10/03)

City & State City & State 4 F umber Applied For

s, “Oolp 25 Not Appiicabla
ap | oty ap Country 5. Centificate of Status Deskred _D{I i ?g-;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agant

Name

DIAZ, FRANCISCO L
5087 S. LOUISE PT Street Address (P.O. Bax Number is Not Acceptable)

HOMOSASSA, FL 34446

City FL | Zip Code

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

the obligations of registered ape . .
SIGNATURE M‘ff&;gmj'\. Ffaﬂ/(LQ}aZI ‘PI’Z%“S“A 7/6;“:05

.upoaaprmamdweam‘fmdm. <
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. B Added 1o Fees corporation did not receive the priar notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ] 3 petete TTLE [ Crange [ Aadition
RAME DIAZ, FRANCISCO L NAME
STREET ADDRESS | S087 5. LOUISE PT STREET ADORESS
CTY-ST. 2P HOMOSASSA, FL 34446 CiTY-S1-29
TLE [ oelete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CAY-ST-2IP
TME 1 etete TTLE [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-79 CoTY-S7-2P
TILE [ petete TITLE [dcrange [ Addiftion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE 1 ekete e O cCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Detete TE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 7Y -ST- 29

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as #f made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowered (o exacute this repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11,
changed. or on an altachment with an address, with all other like empowered. *




