. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P98000075994
. ity Name
1Zl’\EEZUIt'z'S & TINO AUTO CENTER, CORP.

04-05-2006 90145 020 ***150.00

Principal Place of Business Mailing Address auveE s
500 SW 6TH COURT 500 SW 6TH COURT
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
s S IIRERNENRERIN
Suite, Api. ¥, efc. Suito, Apt. 4, etc. 04012006  ChgP CRZE034 (11/05)
City & State City & Sinte 4 FEI Number Applied For
65-0854006 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desired [ 2-75’5""“““'
. Name and Address of Current Registared Agent 7. Wame and Address of Now Rogistorad Agant
Name

CHAGAS, AZARIAS
500 SW 6TH COURT
POMPANO BEACH, FL 33060

Streel Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered olfice of registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sagreanats, typed o prirkod name of zegisterex: agent and o § applcabl. {NOTE: Bogisiovod Agond signeture rocguirod when [oinstotng) DATE
FILE NOW!!! FEE IS $150.00 9. Baction Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Dekte me O cange [ AddRlion
NAME CHAGAS, AZARIAS NAME
STREET ADORESS. | 21518 WOODCHUCK WAY STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33428 Cmy-51-21p
1113 vsD O pete e [ Change [ Addition
NAME CANGAS, LUZIAH NAME
STREET ADCRESS. | 21518 WOODCHUCK WAY STREET ADDRESS
chY-ST-7@ BOCA RATON, FL 33428/ CRY-Si-2P
THLE [ Detetn T ] Coamge (7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7% CITY-51-219
TILE - O Deleta e [JCange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28 cY-S1-2P
THLE 7 Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28p CITY-S1-2tP
THLE [ pelete ILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

42. | hereby certify that the information supplied with this fili
EWmﬂisrwmmw

tal raport is
jon or the recesver or trustee am;

changed, or on an attachmant with'an address, with all cther like empowered.

SIGNATURE:

| e

does not qualify tor the axempiions contained in Chapter 118, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal affect as if made under oath; thai | am an officer or diractor

0 axecuta this report as required by Chapter 607, Florda Stahides; and that my name appears in Block 10 or Block 11 if
od

TURE Afel) TYPED DR PRINTED NAME OF BIGNING OFFICER OR MRECTOR

Daaey Daylirrs: Preno #




