2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P96000059892

1. Entity Name
T.N.T. AUTOMOTIVE ENTERPRISES, INC.

Secretary of State

02-18-2005 90062 007 ***150.00

Principal Place of Business

600 SW 22ND AVE
MIAMI FL 33135

Mailing Address

451 HUNTING LODGE DRIVE
MISAMI SPRINGS FL 33166
U

L T

2. Principal Place of Business 3. Mailing Address

i

TR

I

" CASTRO, JOSE E -
218 ALMERIA AVE
CORAL GABLES FL 33134

-
Suite, Apt. #, elc. ‘0 Suite, Apt. #, etc. 15t MOORE CR2E034 (101’04)
City & State , . City & State 4. FEI Number Applied For
MR Sporia0s | Flonda 65-0697204 Not Applicable
Zip ) Country Zip Country . . $8.75 additional
331’“ U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsass of New Registered Agen: -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printad name o registerad agent and re i appicable

(NOTE. Ragstered Agant signature tequired when reinstaing) Date
" 9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [] Change  [] Addition
RAME TRUJILLO, OSVALDO NAME
STREET ADORESS | 400 NW 615T AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL. 33126 CIny-S1-2F
TIILE DST [ Dalete TITLE [JChangs [ Addition
MNAME TRUJILLO, ALICIA NAME
SIREET ADDRESS | 400 NW 618ST AVE — - SVREET ADDRESS } L
orv-st-ze | MIAMI FL 33126 ' CIrY-S1-2p - T T T TR T T s
TIMLE O pelets 1iLE [ Changs ] Addition
NAME_ .. " e _RAME
STREET ADDRESS T T N sTReeT aoRESS T _ T T
CITY-ST-7IP CITY-S1-21P
TIMLE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip CIy-$3-21P
THTLE [ elete TILE T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cry-Si-71p CITY-51- 2P
TITLE 3 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

indicated on this report or supplemental report is true an

O-LCJ-’())M e J

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2534149 g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER GR OIRECTOR

2s)os

Dats Daytrme Phone #




