2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000093757 Feb 06, 2004 08:00 AM
1. Eniny Name Secretary of State
T.Q.. AUTO REPAIR, INC,
Principal Place of Business ‘ i ) fnajhng Addr.eés .
210 BASE AVE 210 BASE AVE
VENICE FL 34285 VENICE FL 34285
SUite' Apt #, etc. Suite, Apt #, etc. ) T o MOOHE CR2E034 (1 1/03)
Cily & State T City & State ) - S 4, FEl Number o Applied For
65-0808726 Mot Applicable
ap Countey Zp Country 5. Certificate of Siatus Desired il $8.75 Additional
Fee Aequired
6. Name and Addtess of Current Registered Agent - _ 7. Name and Address of New Registered Agent
o ) o Name T T
g%ﬁgg‘éé; R"\(}E LA Sireet Address [P.0. Box Number is Not Acceplable) ]
VENICE FL 34285 - = - e
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing itg tegisterpd office of regstered agent, or bath, n the State of Fiorida. | am famitiar with, and accept
the chligatons o] agent.
SIGNATURE ﬁ::: S Maﬁhn Lm\.A \' 2 n) as.ob.ob
Signaturd, typed or pnted name of regisiered agent and tile | applicable. {NOTE Registered Agenl sigrtature required whcn ceinstating) OATE
FILE Now!! FEE 1§ $18000~ \ .
4 N - . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fund Contributian. 1  Added to Foes
Make Check Payable toﬂggiﬁ_ﬁa p:gpg[lm_eni of Gt ate
10. OFFICERS AND DIRECTCRHE ¥ ADDITIONS JCHANGES TO OFFIGERS AND DIRECTCRS IN 11
TieE D - Dogee [ me e T Clchange [ Addition
NAME MARTIN, JOHN A NAE - J‘Eggb%ggﬂj?gég v i
STREET ADDRESS | 4316 LUBEC AVE STREET AUDRESS Sleiay a0 20,00
CITY-S1-2IP NORTH PORT FL 34287 CITY-SY- 2P
THLE D ' - 3 Delete TALE ) [ Change [ Addition
NAME MARTIN, WINNIE 8 NAME
STREET ADDRESS | 4316 LUBEC AVE STREET ADGRESS
try-sT-zp - {NORTH PORT FL 34287 oTY-ST-2
ME DVP T Deete ¥ ' ' ' [ Change [ Addilion
HANE MARTIN, JOHN JR ! NAME
STREET ADDRESS 125 AIRPORT AVE APT 15 STREET ADDRESS
GRY-ST- 1P VENICE FL 34285 ory-si-2p
e O0 oelete e ) [ Change [ ] Adeftion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ory-gt-zip
1mne S O oelele [ nne Ol Charge 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2IP
TME Ol cetete R ™ [ Change  [] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST- 212 CITY-ST- 2P

12, | hereby ceni{%_thai the Information supplied with this filing doas net qualify for the exempiion stated in Sectior 119.07{3)(5}, Florida Statufes. | fusther ceriify that the information
indicated on this report or supplgmental repart is true andl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the carperation cor the ra T or frustee empowered 1§ execute this report as reguired by Chapter 607, Flarida Stalutes, and that my name appears in Block 18 or Block 11§

changed. ar on an attachmeént with an addresg with all gher like ermpowared. _
02 o'botL awg . 488 - ‘“—f(saq

SIGNATURE: (
SIGNATURE AND TYPED £ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




