|
2005 FOR PROFIT CORPORATION

NNUAL REPORT (AR)

DOCUMENT # P98000075896

1. Entity Name

T.M. AUTO SALES, INC.,

Principal Place of Business

142 W. 2157 STREET
HIALEAH FL 33010

Mailing Address

142 W. 218T STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90206 001 ***300.00

66014923

MR

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0862701 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
?kglvvﬁag?é'?g}ggé? B Streel Address {P.O. Bax Number is Not Acceptable)
MIALEAH FL 33010

City

Zip Code

FL

8. Ths above named en
the obligations of re7

SIGNATURE

istered agent.

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, tyg

ad of printed name of registared agent and tille 1t epplicabla

(NOTE Regstered Agerl signature raquirad when reinstating) DATE

FILE NOw!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $5650.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

Make Checlk 'Payablg to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ) Detete TIFLE [] Change ] Addition
NAME OLIVERA, ANTONIO B NAME

STAEET ADDRESS | 3775 W/ 2ND AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2P

TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

e - - - - 1 osiets TUE - -o o . - ~[CJchangs ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-7IP oTY-ST-2P

TILE O Delete TIILE [(J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

12. | hereby ceriify that

of the corporation pr the receiver or trus
changed, or on ary attachment with an ag

SIGNATURE

the information suppli

55, with all other like empowerad,

/0 M—-:,.'?Q\. "( .

X

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental fepért is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mpowered to executa this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

L Yrs (avr)?z‘sxc,g

¥,
suam\mnWen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P Y Py

Daytena Phona #




