o FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000066700 I 05-06-2005 90105 029 ***150.00

1. Eniity Name
T & C AUTO SALES, INC.

o
Principal Place of Business Mai#ting Address 5 00 5 0 5 2 2

1100 W. KING ST, P 0 BOX 3146

COCOA, FL 32922 BR COCOA. FL 32924 BR
N s A G AR
A Q | B rnje _
Sulta. ApL #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
(q-'ty & State City & State 4. FEI Number Applied For
ocoa, FL 59-3525853 ol Applicabie
310] 24y ca%'yp( Zp Countey 5. Carificate of Staws Desired ] l?g -H’fqur:d""’"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASIMIR, KAY -
1234 LAKE DR. Streel Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32922 .
' Cily FL | Zip Code

8. The aiove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
' Signaturs, typed or printad nama of regutered agent and bite it appicable. (NOTE: Registered Agent signature raquired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. "BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| [ Detete THE O Crange [ Addition
NAME CASIMIR, KAY HAME
STREET ADORESS | 1234 LAKE DR. STAEET ADDRESS
CITY-51-21P COCOA, FL, 32922 CITY-$T1-21P ' .
1ME O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TnE O Deleta TME [Jctange [ Addition |-
NAME HAME
STREET ADORESS STREET ADDRESS
Y -S1-ZP . CITY-5T-29
TITLE . 0 Detete TNE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZP
TInE [ Detete TILE [ Change  [J Addition
NAME ~ NAME
STREET ADDAESS STREET ADORESS
cay-st-2tp CITY-ST-2P
TITLE 0O Dekte TME O Change [ Adaition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicatad on Lhis report or supplemental report is rue and accurale and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of tha corporation or the receiver or lrustae empoewered 10 axecuts this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attachment with an, dress with all other like empowared.

SIGNATURE: KC\U g i Iﬁaq (dsniT 5[’[05 321-(p93 (p¥7 )

tm-sn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b paw Daytene Phona #




