2006 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED
DOCUMENT # P98000075896 ' Apr 12,2006 08:00 AM

1. Enify Nome ‘Secretary of State
T.M. AUTQO SALES, INC.

F;r_fm:_r-;;; PP—ac:a-a’f_ é-us:ess Mading Addcass 7
142 W, 2187 STREET o T 142'W. 218T STREET
2. Pancipal Plage of Business 3. Mabng Adoress :
Surta, Apl. i, R - Stute, Apt. #, alic. T st MOOBE CRZEC24 {10/05)
Ciiy & Staie City & Swae 4. FEI Numaer _@'«Epr;cd Far
o o o ’ 65'0862701 B A];N’g[ Apph(j;ni
Zip Country Zip Couniry " . $8.75 Additonal
5. Cerlificate of Status Dasired | Fee Requied
L 6. Name and Address of Current Registared Agent B T T Nq@_é:aﬂ ‘Kﬁ@hew Regﬁteredfgﬂéj\f
MName :

?A‘év&ﬁg;s’s.?gggé? 8 Street Address (P.O. Box Numbasr is Nol Accoptabie) T
HIALEAH FL 33010 -

City , FL l Zip Gada

e ‘_ —_— e .
8. Tre abova namead entity subrnits this statement for the putpose of changing is registesed office or registersd agent, or bolb, in the State of Floriga. | am familiar with. and acce
the obligalions of regrstered agent.

SIGNATURC .
Segiiriuce, iyped o prorten? narme of cagrstacnd agent and lide f appicabia [NOTE Regslersd Agent sighalure réaviiod when meinsialng) ) DAFE

FILE NOWIHF FEE IS $15000
‘After May 1, 2006 F¢e Will Be $550.0
Make Check Payable to Fiorida Pepartmen

"9, Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution. {1 Added to Fees

10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
o PSTO O3 cee i UOODONSN3623 Citmye Daws
HAME OLIVERA, ANTONIO B _ ke 04./26/06-300358-020 150,00
$TREET ADDRESS (3775 W. 2ND AVENUE o STREET ADGRESS
CNY-5-7F  {HIALEAH FL 33012 4 ony-si-zp
TILE 1 petote {114 3 Change 3 Ao
HAME NAME
STRCET ADDRESS SIAEET ALDRESS
Cly-55- e ey -53-2P
e
nne O oelete (114 O Crange [J Ao -
NAKME NAME
SIREET ADDAESS STALET ADDAESS
CITY- $T-71P CHY-5T- o
TIE 3 Detets TILE ' O changs T Aci
HAWE HAME
STREET ADDRESS STRCET AQDRESS
CITY- St-21P o Si- 2P
THLE 7 ootete HiLE 3 Chargs At
NAME NARE
STREET ADORESS STRLE| ADDRESS
GITY- 8- 47 CIvy-57-2IF
TiL O natete e ’ 3 Change £ Addiiic.
NAME NAME
SUHLLI ADORESS STAEET ADDRESS
Ty -57-2 ITY-S8i-2¢

12, | heraby certify that the informalion sup fed wif: ding does not qualily Jor the exemplions cantained in Sectian 119, Flarida Sfeitules. 1 tucther c;er.tify ﬁhal he information 7
wcheated on iis repart ar supplemental teport s trudlahd accurate and hat my signature shall have the same legal eflect as if made under aath; that | am an officer ot dicectar
ot e curparaban ar the recaiver of ltusteg ampa .-i- d to axecuta this 1eport as raguued by Chiapter 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11

it shanged, or on an attachment with an addn®is, witigl other hke empowered.

SIGNATURE:

XICRATURE AND TYrED O ERNOTED NAME OF SiGnING OFFICER O OFRAECTOR s T raytone Pirooe &



