2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000022801 Apr 17,2006 08:00 AN
1. Entity Name
TROPICAL MOTORS OF POMPANO BEACH, INC. Secretary of State
Principal Place of Businass . 7Mamng Address -
600 S DIXIE BGWY PO BOX 5749 .
o S LT
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. &, elc. - 1st MOORE CRZE034 {10.[05}
Cry & State ] City & State ' 4. FEi Numnber » A{)péa;:j For
o | 65-0567297 "~ [Fiot Appiinable
Zp Cauntry Zip Country 5. Cenificate of Status Desired I g&;fq:_f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
2!)29\ I QL(%&)E?.?[%“\S CLUB DR Siree: Addresé (P O Box Number is Not Acceptable}
LANTANA FL 33462
Cuty FL Zip Co-ds

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e = - . e s -

Sgnature. lypad oc printed namae of registered agent and tile i sppbtable (NOTE Regslated Agenl sugnam recued an mnﬂyalng] DATE

T

. FiLE NOW!!! FEE. i) $150.] o6
After May 1, 2006 Fee Will Be $550.00
Make Check. Payabie fo F}orida Depaﬂment of Stqte P

9. Election Campaign Firanclng  $5.00 may 2e
Trust Fund Contribution. 3 Arded to Fees

10. OFFICERS AND DIRECTORS ] 11, ‘ ADDITIONS /CRANGES 10 OF FICERS AND DIRECTORS IN 11

TILE DPST 1 Detete TILE [T hange [ Addition
NAME SivM, JOHN BRANDON MAME

STRELT ADDRESS |600 S DIXIE HIGHWAY : STREET ADDRESS . UQUQGQQISBB? e
Grv-st2 | POMPANG BEACH FL 33060 Ciry-st-ap DALSO N DAY SR AaE o o
T 7 Defete e - “17 Gange [ Adduion
Nkt HAME

STHEEY ADDRESS SIREET ADBRESS

oy-§T-2F cmy-5T-7p

Mg - U S o) 5 1= WmE L o e e v« o) Clame [ Acdition
MAME NAME

STREEY ADDRESS : STREET ABDRESS

CIFY-ST-IP CiTy-ST-2P

TITLE 3 elete TILE FiChange [ Addition
NAME HAME

STRECT ADDRESS STREFT ADDRESS

GTY-ST-2F ) Give-S1- 29 ) ) §

TITE {7 Dpeiete TILE [ ehange [T Additien
HAME HEME

STREET ADDALSS SYREET ADDRESS

Ty . §T-2ip Ty -$7- TP

THLE T Detets lL O coange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CI-5T- 19

12. | hereby certify that the information supphed wwh lhm fmng does ot qualify for the exemptions confained in Section 119, Florida Statutes, | further cartify ahat the |rzformatson
ndiczied on this report or supplemental repon is tue and accurate and that my signature ghail have the same legal effect as if made under oath; that | am an officer or director
?f !Qe coré)oratmn ar the repeiyer or rustee empowered o exacute this report as reguired b)) Chapter G607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atta

SIGNATURE: ’IJ ; AG{ _ : 12/ G rec

w J



