2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000089076 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
TNT AUTO BODY REPAIR, INC.
Principal Place of Business . . Mailing Address . ) !
948 BRAMBLE BUSH CIR W 948 BRAMBLE BUSH CIR'W
PCRT ORANGE FL 32127 —— PORT ORANGE FL 32127

Suits, Apt & ele. T Suite, Apt. #, etc o ) . 15t MOORE CR2E034 (10/04)

City & State ’ S City 3 State ST o 4. FEI Number Applied For

20-0001281 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 aaditionat
: Fee Required
5. Name and Addrass of Current Ragistered Agent '____ 7. Name and Address of New Registered Agent

Name

SJ%ASE%JQE&NBUSH CIR WEST Street Address (P.C. Bex Number is Not Acceptable)
PORT ORANGE FL 32127

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agént, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE e - - -—
Segratuce, tyned o prnted rame of registared agent end kille o Bppleable {NOTE Rogisteiad Agem sigralute requifad whan refnglatingy DATE

FILE NOW!! FEE IS $150.00 - | ,
: e 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10, :__ “OFFICERS AND DIRECTORS . . l 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TLE PD Ol Delets I e [ Change [ Addition
NAME QCASIO, TOM NAME
SIREET ADDRESS | 948 BRAMBLE BUSH CIR WEST STREET ANNRESS
CiTY-ST-Zif PORT ORANGE FL 32127 ) CY-SI-21P
TILE VTS ) o O petete TE e [ change [ Addition
N OCASIO, TARIN i LR 4t a1
' Cpe g ANl I R I By
SYRFIT ADDRESS | 948 BRAMBLE BUSH CIR WEST <TPEFT ADDRESS e AUS-E00T TR 15,0
CiTY- SF-2IP PORT ORANGE FL 32127 CiTY-51.7p
TITLE T8 ) - T Clchange [ Addition
NAME QOCASIO, DEREK RAME
STREETADDRCSS | 948 BRAMBLE BUSH CIR WEST - - R simeeT apeRess
Ciry- §T-29 PORT ORANGE FL 32127 CIY-S1-2IP
TnE o o f mue ) Change [ Additian
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
CIY-Sr-2ip CITY-Si-AiF
e T EET R ' - [Dlchange  [JAdditian
NAME NAME
STREET ADDRESS STREE] ADCRESS
oTY-55-21P iy si-20
T - © Doeee [ wu Ochange [ Addition
NAKE NAME
STREET ADDRESS STREET ANDRESS
CITY-ST 7P LUTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or trustee empowerad to exgetie this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an atigchmentwith an address, with Al otheplike mpowereds

SIGNATURE:

»y

7
SHING OFFICER OR DIRECTOR




