2003 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000059892

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

Apr 12,2007 08:00 Al
Secretary of State

Principal Placo of Busingss Mailing Address
451 HUNTING LODGE DRIVE 451 HUNTING LODGE DRIVE
B MéAMI T “"}‘"’ ”l ll”l I““ IIW Ilm Ilm "m IWI m” ’I”l ‘l“l “I)ll’ ” ’ll’
2. Principal Placo of Businoss - No P O, Box # 3. Mailing Addross . I . _
Sutle. Apl. #, elc. Suile, Apl. # olc 15t MOORE CR2E034 (10/06)
i i Applied F
City & Slate Cily & State 4. FEI Number 65-0607204 | pplied For
| Nat Applicable
Zip Country : Zip Couniry 5. Cerlificale of Stalus Desired O gi'gfqlﬁ"f‘edéﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Namo
CASTRO, JOSE E
218 ALMERIA AVE Streal Address (P.C. Box Number is Nol Acceplabie)
CORAL GABLES FL 33134
City FL Zip Cede

the obligations of regisicred agenl.

SIGNATURE

8. The aboveo namad entity submits this statemont for the purpose of changing its registored office or registored agent, or both, in the State of Florida | am familiar with, and accopt

Signature, iypad or panfed name of tegsslared agent and lo ~ aaplgsole. {NCTE Ragstared Aganl sgnalure requirdd whan reanstating) DATE

'FILE NOWig! FEE IS §150.00 L
. After May 1, 2007 Feo Will Be $550.00 . .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10, GFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
ILF DP [ elete TME [ Charge  [] Adaition
NAME TRUJILLO, OSVALDO Y S _
STREET ADDRESS | 400 NW 61ST AVE SHREET ADDRESS HODD0OTH L 435
omv-sze | MIAMI FL 33126 RITY-ST-2IP 04./2007-20061-D05 150,00
THIL DsT [ Deiete Tne [ change [ Addilion
WA TRUJILLO, ALIGIA NAME
STREET ADDRESS. | 400 NW 615T AVE SIACET ADDRESS
CITY- ST-7IP MIAMI FL 33126 CITY-S1-7IP
s 7 Defete ILE [Jcrange [ Addition
NAME NAME
STRLET ADDRESS SIREET ADDRESS
FYISTIRE A T T et T T s e mm S S mmes e BT s e e e e - -
TE [ Delete e [ change [ Addition
NAME HAME
STRCET ADDRESS SIREET ADDRTSS
CITY-SI- 7P CITY-ST-2IP
THIE (1 Celete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CUTY-SI- 71P
TINE 1 oelete TILE [ thange [ Addition
NAME . NAME
STRLET ADDRESS SIREE] ADDRESS
CITY-SI-21P CIY-SI- 7P

if changed, or on an attachment with an address, with all other like empowerad

siGNATURE: QLD A M=

12. | horeby certify thal Ihe informalion supplied with this filing does not qualify for the exemptlions contained in Section 119, Fierica Stalules. | further gertify that the informalion
indicated on Lhis report o supplemental reporl is trua and accuralo and that my signature shall have the same tegal eflect as if mado under oath; that | am an officer or direstor
of the corporation or the receiver or Irustae ompowared to exectle this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

4lislog  2-sM14oqg

SIGNATURE AND TYPED OR PﬁTED NAME OF BIGNING OFFICER OR DIRECTOR

Daa Daytirrg Pnona &



