2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065835 - - Feb 26, 2007 08:00 AM
1. Entiy Nama Secretary of State
TROPICAL AUTO CENTER, INC.
Principal Place of Busingss Mailing Addross
907 SE 15TH AVE 907 SE 15TH AVE
AT A iR
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suite, Apf # 0lc Suilo, Apl. #, clc 15t MOORE CR2F034 (10/’06)
City & Stale City & Slalo 4. FEI Numbor ] | Applicd For
65-0442243 iNol Applicable
Zip Country Zip Country §. Corlificato of Status Desired 4 gi'gesql'::’;;"o"m
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
PANZERA, RONALD M
o907 SE 15TH AVE Street Address (P.C. Box Number is Nol Acceplable)
CAPE CORAL FL 33990
City FL | Zip Code

8. The above namod entity submits this statemont for the purpose of changing its regislered office or rogisterad agent. or boln. in tho State of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Sgnalute, yped or printed name o registered agent and 1ie ¢ apphcable (NOTE: Regslered Agenl signalura requrad when rainsianng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After MV 1, 2007 Fe? Will Be $55_0.00 - Trust Fund Contribution: [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delele T [ Change (3 Additon
NAMT PANZERA, RONALD M NAMF o .
sl F] ADDR 55 | 907 SE 15TH AVE STREET ADDRESS . '-_JUQUUD’Z"}E{VCHI
CITY-ST-21¢ CAPE CORAL FL 33990 CITY-ST-7IP Dd."’UEf’U?"BUUS'Q"DI 4 150,00
(H13 [J belete TIRE [ change ] Addilion
NAME NAME
SIRETADURESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2Ip
L [ pelete TNE [ cnange () Addinon
-N,AM[— R e e o ad Trommin W e v Sl i L1 —— . - e

STREI T ADDRESS SIRLE] ADDRLSS
CITY-SI-71P CIIY-SI-ZiP
Tine O Dalets e [J Change [ Addilion
NAME NAME
SIRITT ADDRESS SIREET ADDRLSS
CiTY-S1-Z1P CITY-ST-2IP
e [ pelele TIE O change [ Aadinon
NAME NAME
STREET ADDRESS SIREET ADDRI 85
CITY-S1-7iP CITY-S1-2IP
TTLE O Delete 1E [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRLSS
CIry-S1-2IP CIrY - S1- ZIP

12. | hereby certify 1hat tho information suppiicd with this fiing does nol qualify for tho oxemplions contained in Section 119. Fiorida Statules ) furthar cerlify that the information
indicatod on this report or supplamenlal repor is true and accurale and that my signalura shall bava the same legal effect as if made undor oath: that | am an officer or director
of the corporalion or tho receiver or frustee empowaered lo oxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowored.
[}

SIGNATURE: ~+

E OF BIGNING OFFICER OR DIREGTOR

SIGMATURE AND TYPED OR PRINTED, Daytma Phcne #

]




