. FILED
= 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S08210 05-13-2005 90220 009 ***150.00
1. Enlity Name
T.I. AUTOQ SALES, INC.
Principal Place of Business Malling Address
2294 N'W 21ST TERRACE 2294 N'W 215T TERRACE
MIAMI, FL 337142 US MIAMI, FL 33142 US ] 50052032
S s IR AOTE AR
Suile, Apt. #, etc. . Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
65-0224328 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ ?eae‘gSq L‘:i‘f:;ﬂ‘)na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZQUtERDO ANTONIO
2432 SW 113TH PLACE Street Address {P.0, Box Number is Not Acceptable)

MIAM}, FL 33135

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and iitle it applicale. (NGTE: Ragistered Agen: signamre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘kgn F.inanc‘\ng $5_00 May Be
Aftar May 1, 2005 Foe will he $550.00 Trust Fund Centribution. (| Added to Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delele TILE [ Change [ Addilion
NAME IZQUIERDC, ANTONIO NAME
STREET ADDRESS | 2432 SW 113TH PLACE STREET ADDRESS
CIiy-S§7-2IP MIAMI, FL CITY-ST-2IP
TIME [ Deiete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-SI-21P
TITLE 1 Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-22 . .. . — . - gomestae_ | . . = —_
TILE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-5T- 2P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP cny-sr-ap
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cernify that the information supplieg
indicated on this report or supplemental reg
of the corporation or the receiverer

1h this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
is trug ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& powered lo grEbute this repon as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

slabs éos) 633-0/73

3 ¢ A st
T SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




