2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P99000017186

1. Entity Name

TECK-NEEKS TOYS FOR CARS, INC.

ecretary of State

04-15-2004 90039 018 ***150.00

1840 SW 22 ST
MIAMI FL 33145

SPIEGEIF&WTRERAS PA-Smmrmsn 2™ 3o m = mxl oo

Principal Place of Business Mailing Address
8325 WEST 24 AVE 345 WEST 10TH STREET FRUIVVUY
BAY 4 UNIT 2
HIALEAH FL 33018 HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number ’ Applied For

”~,
65‘08964‘-0 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeved Agent
Name - —t— -

e e e ——— e o - B

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

City

FL Fp Code

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept

Signansre. iyped or printed name of registareq agent and 1ita  applicahle. (NOTE: Ragistared Agent signalurg required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribsition. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIREGTORS [N 11
e PSTD 3 pelete TiVLE [ Change 1 Addition
NAME PLACERES, JOSE R NAME
STREET ADDRESS | 345 WEST 10TH STREET STREET AQDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-$7-ZiP
TILE VP [ Delete TITLE [ Change {1 Agdition
NAME AZCUY, NORMA NAME
STREETADDRESS | 6740 NW 166 TERR STREET ADDRESS
CITY-§1-2IP MiAMI LAKES FL 33014 CITY-ST-7IP
TITLE , ] oetete TLE [ Change  {] Addition
NAME NAME

e STREET ADDBESS ¢ ] rmmmirme s = e i e e e B STREET ADDRESS _—— e L e e e b
CITY-ST-ZIP CITY-ST-2P
TiTtE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TRIE M pelete TITLE [ change [ Addition
NAME v NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7P
TME 3 Delate TTLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachment with gn ag

SIGNATURE: X

58, all ¢f Iake ernpowerad.
/}c _.KF. I

12. | hereby certify that the information supptied with this filin g does not quaiify for the axemption stated in Sectiocn 119.07(3)i), Florida Stétutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpuslee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears |n B%ock 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

O (2, 0LL
Date

Daytme Phone #




