. B
-t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000069274 (05-03-2006 90234 012 ***150.00

1. Enlity Name
TROPICAL AUTO EXCHANGE, INC.

Principal Place of Business WY s -

30 BAY POINTE DR
ORMOND BEACH, FL 32174

Mailing Address

30 BAY POINTE DR '

GRMOND BEACH, FL 32174

2. Pnncipal Place of Business 3. Maiing Addtess
Suile, Apt. #, elc. Suite, Apt. ¥, eic. 035212006 Ghg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
763 8 05 35 NotApplicable
Zip Country Zip Country $8.75 aaditonal
5. Certficate of Status Desired 0 Foe Required
. Nams and Address of Current Registsred Agemi 7. Name and Addreas of New Registered Agent
Name

GUERTIN, GINETTE. %',
30BAY POINTEDR
ORMOND BEACH, FL* 32174

Street Addreas (P.O. Box Number is Not Acceptlable)

City F L { fip Code
8. The above named enlity submits this stalement lor the putpoasa of changing ils regi d office or registered apent. or both. in the State ef Flaria. | am familiar with, and accept
Ihe obligations of regisiered agent.
SIGNATURE
Signatre, typed Of prTtod reme of rOHLNeO et and 11e f appicans. {NOTE: Ragetered Agent mghane DATE
FILE NOWIHl FEE |5 $150.00 8. Election Campeign Financing $5.00 MayBe
Aftor May-4, 2006 Fee will be $530.00 Trusi Fund Centribuion. Addod lo Faaa

10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ) peiete TIME [ Charge [ Addition
HAME GUERTIN, GINETTE WM

STREETACDRESS | 30 BAY POINTE DR STAZET ADORESS

Cy-st-ap ORMOND BEACH, FL 32174 CITY-S1-2°

TE ] Detete TE [3change [} Addien
HANE NAME

STREET ADDRZSS STREET ADDRESS

OTY-S5-2P CITY-ST. 2P

NHE 1 Dekete e [Ticrange [} Addtion
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-51-29 oTy-§7- 2P

La1t3 O oetete e [ Crange [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

ohy-57-2p city-51-ap

THE £ Detete e G crange [ Agdinon
HAME HAME

STREET ADDRESS STREET ADDRESS

oFv-§T-2P CTY-51-2P

TRE ] Detete TnE 3 Cange [ Addition
HAME HAME

STREE ADDAESS STREET ADDRESS

on-57-29 oY-§1-2P

12, I hereby certity that Ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stawtes. | urther certify that the information
indicated on this repart or supplernental repoit i3 true and accurate and thal my signature shatl have the same legal effect as if made under oath; thal | am an offices or direcior
of the corpotation or the receiver of rusiee emnpowered (0 execule this report as r gyired by Chapter 807, Florida Slabuas: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an aadress, with all other tke empowered, IMNEFTE GUiERT

s 2,,.,?"74 BLLK L ASIL

Dmytma Phone ¢




