FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 541359 Secretary of State
1. Entity Name 05-02-2007 90097 001 ***150.00
BROWARD TOOL REPAIR, INC.
Principal Place of Business i Mailing Address
3547 N DIXIE HIGHWAY 3547 N DIXIE HIGHWAY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334 .
s PSS ¥ A0 T
Suite, Apt, #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1761098 Nat Applicable
Zp Country ' Zip Couatry 5. Certificate of Status Desired O sez';?qt‘:?:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

~BUCHTA, DENNIS A. -
4680 N.E. 3RD TERR. Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33334

City FL I Zip Code

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

SIGNATURE
Sigmature, typed or printed name of registensd agani and bike f applicabis (NQTE: Registered Agent signahsg recured when rendiatang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -| PO : 1 petete THLE ad Charge (7 Addition
NAME . BUCHTA, DENNIS A NAME e
STREET ADDRESS | 4680 NE 3RD TERRACE STAEET ADDRESS is:O8
CY-ST-7P FT LAUDERDALE, FL 00000, CiTY-ST-2IP ,}f.
TME vT B oelete i T Ol.Change B Addition
NAME BUCHTA, KENNETH NAME Coie o
STREETADDRESS | 4680 NE 3 TERR STREET ADDRESS s) Y ;46’ c f""{_‘?z#
7 d
onv-si-¢ | FORT LAUDERDALE, FL 33334 oITY-s1-2P ,@?—a LA gfq_o,qg . 3333Y
TIMEE O petee TIEE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P —] - —— . . _— _— - CITY-ST-2P B
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§3-2P
TALE O cetete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TTLE : £ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. -1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other {ike empowered. ) cent
Dewnss A Suc 47% Yol 9-0) w?g{&é Y

SIGNATURE: ~ | il &




