2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). .

DOCUMENT # P97000044333

1. Entity Name
TOURNAMENT AUTO SALES, INC.

—p—— —————

Principal Place of Business

Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

31656 SE WAALER ST — : 2300-78 TREASURE ISLE DR
LSJEUART FL 34897 T - s- PALM BEACH GAFEDENS FL 33410
Suite, Apt #, etc. S B Suite, Apt # efc. 1st MOORE CR2E034 (1 0[04)
City & State = ST City & State ) - 4. FE! Number Applied For
65-0747617 Not Applicable
Zip Country 1oap Country 5, Certificate of Status Desired O g?e‘gesq S\i?éiétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- co= Name

(2)%%[-5788’ ;EREASURE ISLE DR Street Address (P.O Box Number is Not Acceptable? ' T
PALM BEACH GARDENS FL 33410 : -

rcny ; FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or bolh, in the State of Florida, 1am familiar with, and accept

the obligations of registere :
§w¢$

[NCTE Regrstered Agant signature raquired whan raisiatng!

oj -2 7 Q_S—-—F
’ ’ DATE

SIGNATURE

W agent and ia f applc
TR R - T . =
FILE NOW!!! FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00 |

Make Gheck Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution  []1  Added to Fees

10, T OFFICERS AND DIRECTORS = 1. ADDIMONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TLE D O pelete uts " UO000T2491 168 Tohnge  [JAddiion
NAME ODDER, TED NAME 03702/ 05-20058-005 150,00

ATRE[T ADDRESS | 2300-78 TREASURE ISLE DR SIRFT AGORESS

Cliy . ST-7IP PALM BEACH GARDENS FL 33410 TTy-S7T P

e i - " peiete THE - [Jchange [ Addition
NAME HAME

STREFT ADDRESS SIROFT AGURESS

CIyY.sy-2p Sy .Si-4IF

Tne O Delele B Wiy 3 thange 1 Addition
HAME HAMI

STRFHT ADDRESS IRLLT ATDRESS

Cly-§1-21P LCI]T-SF-ZlF

e o ) O elele e B [ change £ Addilion
NAME HAME

SIRLET ADDRCSS SIKEET BDDRESS

Cy.s1-2IP LAY -ST- 2P

T - o " O oerele™ e [JChange  T7J Addition
NAME MAME

STRETT ADDRFSS SIHEET ADDRESS

CITY - ST-ZIF Chy-Si- P

e - [ Deiete T Tl change ™ [ Addition
NAME MAME

SIPEET ADORESS SIRELT ADDRESS

OIY- S§T- 3P iy 121

12, | heraby cectify fhat the infarmation stpelied with this fling does nat qualify for the exemption stated in Section 119 07[3)(), Florida Statutes | further cerbfy that the information
indicated on this reportor supplemental report is trie and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director

af the corporation or the receiver or rustee empowered 1o execute this repo

changed, or on an attachment with an address,

SIGNATURE:

rc‘ir‘as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Vs

T 2T T RO TO7

SIGNATURE AND TYPED O PRINVED NAME OF

§ OR DIRECTOR

Naia Czptens Phoea 4



