- FJEE NOW_'._ FILING FEE AFTER MAY 1 IS $550.00 FILED
‘f .“--- ‘-. FLORIDA DEPARTMENT OF STATE Apl. 1 6 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
el R . Secretary of State
DOCUMENT # POBO00059892 (5)

1. Corporation Narne

T.N.T. AUTOMOTIVE ENTERPRISES, INC.

RS AORAE

Principal Place of Business Mailing Addrass
800 SW 22ND AVE 600 SW 22ND AVE
MIAMI FL 33135 MIAME FL 33135-9119
8. Date Incorporated or Qualitied 3a. Date of Last Repont
07/22/1996
2, Prncipat Place of Busmiss 28, Mailing Address 4. FEI Number Applied For
21] ;| éé"‘ [8) chr-] 26 LI | Not Appiicable
Suile, Af. #, €16 Suite, ApL 4, elc. - $8.75 additional
22 ;ﬂ §, Cerlificate of Status Desired O Fes Required
| City 8 State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] . 281 Trust Fund Contribution 0 Added to Fees
Zip | Country Zp Country B. This corporation has liability for intangibla tax under g. 199.032,
24] 2] 20) 30 Florida Statutes Ovee [Ito
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
CASTRO, JOSE E 81} Name
218 ALMERIA AVE B2]| Siree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11, Pursuant o the provisions of Geclions 607.0607 and 6071508 F lorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as regstered
agent. | am familiar with, ang accapt the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE

CR2E034 (9/96)

Sigr b, pyped of praclga ramg of e geterad agent ang ke f apricable (NOYE- Registerad Agert signature roquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE DP -] DELETE 11 TMLE T Ghange [ addition
NN TRUJILLO, OSVALDO 12 NAME
sirert aporess | 400 NW B1ST AVE 1.3 STREET ADORESS
LTY-S1- 2 MIAMI FL 33126 14 CITY-SF-2P
0L 11 A [T DELETE 21 TILE ' [ Jthange L) Addition
N&ME TRUJ'LLO. ALIC‘A 2.2 NAME
sier aooness | 400 NW 618T AVE 2.3 STREET ADDAESS
Y-S 2 MIAMI FL 33126 2.4 CITY-ST-7IP
TLE v T otleTE 31TMTE T crarnge  J Additian
NAME TRUJILLO, MARIA 3.2 NAME
sinet anoniss | 6161 NW 40TH ST 33 STREET ADDRESS
iy S1- 7 VIRGINIA GARDENS FL 33168 34.CHY-51-2P
TLE ’ [ oeLere 43 THLE _ T change  [_J Addition
NAME 4 2NAME
STREE| ADDRESS 43 STREFT ADDRESS
CIY-ST- 2P 44 CITY-ST-7IP
e [ oeLete 51TITLE Tlchange L} Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
1Y 81 B4 CITY-ST-2P
TiLE ' T DEcETE 54 THLE T chasge L Addilion
NAMI B2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ClIY-§1- 2P £.4 CITY-ST- 2P

14. 1 do hereby certify that the information suppled with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cenily that the
informatien indicated on this annualYnor or supplemental annual report is true and accurate and that my signature shali have the same Iegal effect as # made under oath; that
Lam an off.cer or director of the ration or tha recgiver or trustee gmpowared 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 M1 an addres .

SIGNATURE: ¥

ATHRE AND TYPED OR PRINTED NAME'OF Ejg OFFICER OR DIRECTOR ‘ Date Daytme Fhone #



