2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

£

DOCUMENT # P93000065835 Mar 24, 2008 08:00
T ol N Secretary of State
TROPICAL AUTO CENTER, INC.
Principat Plane of Businass faling Ad:iress
907 SE 15TH AVE 907 SE 15TH AVE
e R H"H“H‘I m" m“ ||’” "m ||m ||H| |H|‘ ml‘ mll ml‘ |m||‘ H ‘ll‘
2. Principal Place of Business - No P G. Bos # 3. Maiing Addioss

Suitg, Apl. #, eic. Suile, &t o, BiC. " 15t MOORE CR2E034 (10/C7)

Cny & State Ciy & Slate 4. FEI Number Appied For

65-0442243 T Anmoais
4P Gounry oF Gty 5. Certilicale of Status Dasired O $8.75 Adctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame - - o,

PANZERA, RONALD M :
907 SE 15TH AVE Street Arddress (P G Rox Nanben s Not Acosprable)
CAPE CORAL FL 33990

City FL 21z Code

8. The apove nared eniitv subrmite this statement for the pursose of changing ils registered office or registerad agent, or oeir, in the Siate of Flonda, | am famifiar with, and accent
the chihgalions of rewisiered agent.

SIGNATURE

Sl Lot on e ed Ban o SEoe b end et et e Lo pcanie MOTE Regisuaaa ALl a gt lud s e v o Lt gt BATE

; veey e L FILE-NOWH! FEE 1S-5150.00 - 9. Elecuon Camoaign Finarcing $5.00 May Be

After May 1, 2005 Fee Will Be 5550.00 . Trus: Fued Contioution.  [3 Added to Fees

Make Check Payable to Flonda Deparlmem of State "
10. OFFICETS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
L D 1 pewe THIF , ot [ &agdien
NAME PANZERA, RONALD M HAME

. N ~019 150.00
STREET ADCRESS {907 SE 15TH AVE TIEET ADDRESS
oITY-51- 70 CAPE CORAL FL 33930 Ty -81-2I
TMLE T vaete TIME {Jchange (3 Admtion
NAME HALAE
STREET ADDRESS STRFFS AITRFSS
GITY-51-217 CIY-5T- 218
e 3 Deete i [ Crarge [ Addbtion
HAME ~ o . . B HAME o e o U e
STRZET ADDRESS | STAEET ADORESS
GIT-51-218 CITY-5T-71P
1LE [T Detete ML, [ Crange [T Adehtion
HAME , HAtE
STRELT ADCRESS STAEE T ADDRESS
CIVY-87-217 CITy-31-21P
T O peae TILL Tl Cuange [ Aadition
HAME RaHIC
STRECT ADDPTSS STRFET ADDRLSS
oIy-51-20 =510
i O trte TiE O Crangs [ Addign
HAME HHEME
SIRZET ADDRESS SIREET ADORLSS
Iy -51-217 CITY-&1- 2P

12. 1 hareby certity inat the information suoplied with this filng doas not gualify for 1he axempiions contansd in Section 119, Flonda Statutas | furtner certify that the nfanmation
inacatdd on this report on supplerreotal report 12 tn.e and acourate anc that my signature snall have the same legal eiect as 1l made undar oatl: that | am an officer or direelor
ot ihra Lorcuauon ar g recaiver O rustee empowaered to execute this repor g% required by Chapier 807 Flarida S[dtums arud hat my namre appears in Block 13 or Block 11
il changes, or on an atachmegn wills An addross, with gty ke empowon

SIGNATURE: mmg/ W [ anzem /pdwlb /] /Q upm 3 /70/a<P 235-772-0 WS

SIGNATURE AND TYPED OR PRINTED NAMAOF SIGNING OFFICER OR DMAECTOR f e s Fnorn e




