» 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

' ecretary of State
4
Pgncu MENT # P0400014956 04-25-2005 90312 045 ***150.00
. y Nama
LOBO AUTOMOTIVE, INC.
Principal Place of Business - Mailing Address ) o ) 7 -avyup
2101 STARKEY ROAD -~ 2101 STARKEY ROAD ) ‘
UNITH UNITH C )
LARGO, FL 33771 LARGO, FL 33771 '
s e AL IS REATEVATR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Stata City & Siate FE{ Number Applied For l
03:' DSBS b Not Appiicable
Zip Country i Couniry 5. Certificate of Status Desired a $8'75 ﬁfdd‘nional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and'Address of New Reglstered Agent ™~ - iy
Name
ANGELES, TOMAS G
1670 S. FREDERICA AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

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

SIGNATURE . . .
" Slgnatura, yped or printed name ol ragisierad agent end ttle it appliceble, -~ (NOTE: Registared Agant signatute required when reinstating) DATE
FILE NOWII! FEE IS $150.00 | 9 Eléction CampaignFinancing ~~ - $5.00 May Be
Aﬁe, May 1, 2005 Fee will be $550.00 Trust Fund Contribution: OO - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme O Change [ Addition
NAME ANGELES, TOMAS G NAME
STREET ADDRESS | 1670 S. FREDERICA AVE. STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL 33756 GIFY-ST-2IP
TITLE 1 Delete TME . [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
UL . ) e - Ooelee . - Jme - e o ce e o e L] Crange_ O] Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2iP
TILE 1 Delete TIMLE [ Change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciy-St-2p
TILE I Detete TILE [JChange [} Addition
MAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE 3 Delete TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowereg 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 on an attachment with e #e @l other like empowered,

SIGNATURE: _ £—Zda Ast (P A .

B Daytime Phona #
H




