/

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000059892 Apr 17,2008 08:00 Al
T Ently Nare Secretary of State
T.N.T. AUTOMOTIVE ENTERPRISES, INC.,
Principal Place of Busingss Mailing Address
451 HUNTING LODGE DRIVE 451 HUNTING LODGE DRIVE
2, Principal Place of Businase - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4. FEI Number Applied For

65-0697204 Not Apglicable
2 Courtry ap Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

S%SZES’E‘I’R?Ei‘SE Srreet Address (P.O. Box Number is Nat Acceplable)

CORAL GABLES FL. 33134

City FL Zipp Code

8. The above named entily submits 1ris statement for the purpose of changing its registered office or registared agent, or £otr, n Lhe State of Florida. | am ftamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Lagnotesed, lypedd tf Prnid b of sesterad agertged e | usplcang INGTE Regisirec Agerd s.grolusr required woai < ainstalr g DATE
‘) 14 | v

9. Election Campaign Financh g $5.00 May Be
Trust Funa Comtributan. [ Adoed to Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Detete TIEE [JChange (] Addition
NAME TRUJILLO, OSVALDO HAME
STREET ADDRESS | 400 NW B1ST AVE STAEFT ADDRESS
cry-st.ze |MIAMI FL 33126 CTy-51- 2P LGTIGGSN409T
T DST O Gaete TaLE 0420032007 20009 chipld, 007 Additon
NAME TRUWJILLO, ALICIA HAME
STREET ADDRESS [ 400 NW 61ST AVE STREET ADORESS
omy-s-22 |IMIAMI FL 33126 CITY-51- 2P .
TInE (3 Dorete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
LITy-ST-29 CITY-5T- 2P
TiILE 1 Davete TILE . [ Change [ Acdition
HAME HAME
STREFT ADDRESS STREET ADDRESS
GIT(-§T-2IP 6ITy-St- 2P
ITLE O pewe TiLE [ Crange [ Addibon
HAME NAML
STREEY ADDRESS STREET ADDALSS
oIY-ST-2P CiTY-ST-2IP
TITLE [ pe'ele miE [0 Change 7 Acodion
NAME HAME
STREET ALIDRESS STREET ADDRLSS
Iy -51-218 CITY- 51210

12. | hereby certity that the information supplied with trs filing does net gualfy for the exemntons contained in Section 119, Florida Statutes | furlner cartity that ine information
indicated on this report or supplemental repert 1s true and ecourale and that my signature shall have the same legal eftact as if made utder oath: that | am an officer or director
of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Bleck 11
it changed, or on an attachment with an adaress, with ail olher like empowered.

SIGNATURE: _ Olred Yoo | plid Trui\le Yiolo8 (29483 gSok

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ot [lay" M ey & %




