2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000007942 Mar 09, 2007 08:00 A

1. Ently Namo Secretary of State
T-N-T AUTO CENTER, INC.

Principat Place of Busmoess Maiing Addross
220 S DIXIE HWY EAST 220 S DIXIE HWY EAST

E e H"m" Hl ‘l“‘ |‘I“ "m "m "mllm ||HHIM m“ I‘I]I ulml “ lIl’
Us us

2. Principal Place of Businoss - No P.O. Box # 3. Maling Address
Suile, Apl. #, olc. ' Suito, Apt. #, alc 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEl Number 7007 Applied For
65-046 Nol Applicable
Zi Counl Zj
" ountry P Country 5. Certiticate of Stalus Dosned d $B.75 Addonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
DEL GIUDICE, THOMAS
220 S DIXIE HWY EAST Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

City FL Zip Code

8. Tho above named entity submils lus slatement for tho purpose ol cnanging 1ts registered oflice or registered agent, or bolh, in the Slalc of Florida. | am familar with, and accepl
lhe obligations of regisicrod agant.

SIGNATURE

Ssgnature, lyped o prnled name of ragstered agen| and e r applicable, {NOTE: Rog:sierad Agent signature required whien rénslahng DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
" Maks Check Pa‘;al;lg to Florids Department of State - ' Trust Fund Conlributor. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1
fie D 1 Dotete : Clchange [ Acilion
NAE DEL GUIDICE, THOMAS E e | ]
SIRETT ADoRess 1 370 SE 15T TERR STRIE T ADDRESS UDOCNNES] 134
env-srzp | POMPANO BEACH FL 33060 CITY-SI- 2P U3-2007-80031 013 150,00
iy [ pelete nmr [ Change ] Acdilion
NAME NAML
SIREE T ADDRI S5 STRLE] ADDRESS
CIY-$1-2P CITY-ST- 7P
Time 1 Delete TIME . D change  [TJ Addition
NAMF ) . N R
STRUED ADDRLSS SIFEE | ADDRESS
EIY-§1-71P ¢ITY-ST-2IP
1l [.] Delete It ] Change ] Addition
NAME, NAME
SHREET ADDRESS SIREE | ADDRESS
CINY-S1- 1P eITY-ST- 7P
i 1 Detere e [] Change £ Aadilion
NAME NAME
STREETABDRISS STRILT ADDRESS
CIY-81- 2P CITY-S1- 2P
it [ Delele Tme [l change ] Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-7p CIY-ST. 71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Fienda Stawles. | furihar certify (hat the information
indicated an this report or supplemontal report is rue and accurate and that my signalure shall have the samao legal effect as f mado under oath, thal ! am an officer or direclor
cf the corperalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Black 10 or Block 11

il changed, or on an altachment with an ad ith all other like empoworad.
SIGNATURE: 5! Z 5y (Qs ks ¥2-3(£0

AMTED NAME OF SIGNING OFFICER OF DIRECTOR



