2005 FOR PROQELL. CORPORATION
ANNUAL REPORT

FILED
Feb 17, 2005 08:00 AM

DOCUMENT # F39540

1. Enlity Namg
TAMIAIR AUTO REPAIRS, INC.

Ll el

e T S

“Secretary of State

Principal Place of Business’

8915 SW 129 TERR
MIAMI, FL 33176-5804 US

Mailing Address

8915 SW 120 TERR
MIAMI, FL 231765801 US

6. Name and Address of Current Registered Agen

AR TRERE R

02112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2102780 Not Applicable

$8.75 additional

| Fee Required

5. Certificate of Statys Desired
i

e e

t

REMSEN, WILLIAM K
8915 SW 129 TERR
MIAMI, FL 33176-5804

DO NOT WRITE
[N THIS SPACE

| —
= - P =

B. The above namad antily submits this statement for the
the chligations of registered agent.

SIGNATURE

purpase of changing its registered o'rfice‘;)vr registere'd agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, yped ar printed nama of registered agent and e if applicawie,

(NOTE Regrstered Agant signature required when reingtalng)
- i

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Cmbaign Financing
Trust Fund Contributicn.

$5.00 May B
Added 1o Fees

— e 1

10,

OFFICERS AND DIFECTORS =

PD

REMSEN, WILLIAM K
14880 8W 152 COURT
MiAML, FL 33176

WIE

NAME

STREET ADDRESS
CITY-57-2IP

_ HNoonn2327ez
/17

STD

REMSEN, DEBORAM R
14880 SW 152 COURT
MlAMI, FL 33176

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TINE

NANE

STAEET ADDRESS
CITY-5T-217

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-5T-217

T
HAME
STHEET ADORESS
GITY-ST- 2P -

— : — . - . . .

12. | hareby carify that the infarmation supplied with this
indicated on this report or supplemental report is
of the corporation or the receiver or trus|
changed, or on an attachment

SIGNATURE: W

¥,

2 and accurate and that my signature shall have the same legal e
ered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
ith all other ke ampowerad.

filing does not gualify for the exemption stated in Secfion 119.0?}3)(1]. Frorida Statutes. | furtner certity that the inlormation

tect as if made under cath, that ! am an officer or direttor

WA

.

3
SIGNATURE ANDIYRED OR PANTED NAME OF SiGHING OFFCER DR DIRECTOR

k-Remsen) 27905 30525)-4494

Daytime Phone #




