2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000022715

1. Entity Name
TITO'S CHASSIS SHOP INC.

Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90094 012 ***150.00

Principal Place of Business

900 ROBERTS RD.
#38
LAXE HAMILTON, FL 33851

Mailing Address

417 GRANDVIEW AVE
HAINE CITY,, FL 33844

-I.|.I|||||||||I|||||ﬂll||ll||||||||l||||l|||I||| MDA

2. Principal Place of Business - No P.O. Box #
_am_ﬂi\g_&k(m e 001
Suite, Apt. #, etc. T __, .

Suite, Apt. #, etc.

. Mailing Addrgs
" 2530 oty Wil Grow

i . 04142008 Chg-P CR2E034 (12/06)
Dc s.s%Lb HQLqu c as\ Applied F |
ity te ity & State —_— 4. FEI Number pplied For
DQUQH(‘I)F'E "lOl ldO\. 20-2359854 Not Applicable

Zip

25051

Country

VollA 72?5@)7

Country

ol

o $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

COLON,MARINITZA ™ -

Name LJ

edino U\G.—f»l'-m‘*?—c\——ﬁr mo s

417 GRANDVIEW AVE Street Address (£.0. Box Numbeg.is Not Acceptable)
HAINE CITY ,, FL 33844 2 1ﬂheézmue |
e L s =
/ Ci Zip Coda
/ M auvendort FL 22027

i this statement for the purpose of changing its registered office or registereh agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATURE
of registered agent and lite i applcabie. (NOTE: Registared Agent signature reculred when reinsiating) DATE
\ N
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
" mE P [ felete TINE {Jchange [ Addition
NAME COLON. MARINITZA NAME
STREET ADDRESS | 417 GRANDVIEW AVE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CTY-$T-BP
TLE ¢ [ Detete e [ Change [ Addition
NAME Medine. Marini Yzeo C. NAME
SRETADRESS | 650 pigty A\ Grove QA STREET ADDRESS
oiry-S7-2¢ Tougneoet B 22820 Girv-51-29
TTLE A [ pelete TIHE [ Change [ Addition
NAME . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.5T-2P
TE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TME [2) pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-BP LIy -81-2P
Tne O Detete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P

12. | hereby certi

of the corporation or tha receiver or
changed, or on an a m}nt with al

SIGNATURE: \}

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

U{uim‘st%\ C U\ﬂ\(m

#liilop

802 42N - 182

snc(umneuﬂfmonmmnmswmmmnonmm
17

Date Daytime Phone #




