- v

2005 FOR PROFIT CORPORATIO!’

ANNUAL REPCRT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # F62013

1. Entity Name

TECHNICAL AUTOMOBILE CENTER, INC.

ecretary of State

04-25-2005 90307 026 ***150.00

Principal Place of Business

4100 DAVIE BLVD.
FT. LAUDERDALE, FL 33317

Mailing Address
4100 DAVIE BLVD.

FT. LAUDERDALE, FL 33317

. 50043725

2, Principal Place of Business 3. Mailing Address

TR GG MR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2323589 Not Appiicable
Zip Country ap Country 5. Certificata of Status Desired O gg'gfqgf:;”""a'
s — - - ~=——:§~Name and Address of Current Reglstered Agent— - —= - === =7~ Name and Address of New Reg). d Agent ————== =
Narne
JUAREZ, FRANCISCO M
4100 DAVIE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33317
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signatura, typed o printed name of registared sgent and utls if applicable. [NOTE: Regisloree Agont signatura requived when roinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbutian, 00  Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [Jchange [ Addition
NAME JUAREZ, FRANCISCO M NAME
STREET ADDRESS | 4100 DAVIE BLVD. STREET ADDRESS
CITY-57-2P FT. LAUDERDALE, FL. 33317 CiTy-81-2IP
TLE ST X Delete THLE [ Change  [J Addition
NAME RIVERO, FRANCISCO J NAME
STREEF ADDRESS | 422 SW 74TH AVE. STREET ADDRESS
CITY-57- 7P N. FT. LAUDERDALE, FL 33317 CITy-S7-2P
ML I R o _oews __Jome —_ . e e w2 Ocrange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2°
Ime [ Delete TLE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CIFY-S1-2P ¢y -S1-2IP
TnE O Delete UE - ' D Crange [ Addition
NAME NAME :
STREET ADDRESS i STREETADDRESS | . . ... - o
CITY-ST-21P orv-st-zr T | T )

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the samo legal &f
of the corporation or the receiver or trustee empowgred to execute this repor as required by Chapter 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 if
iR all other like empowered.

changed, or on an attachment with an addfess,

SIGNATURE:

fect as it magde under oath; that | am an officer or director

IGNATURE TYPED

0 MAME OF SIGNING OFFICER OR CIRECTOR

Data Daytime Phone ¢

7 N



