2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT % F62013

4. Entity Name

TECHNICAL AUTOMOBILE CENTER, INC.

Principal Place of Business

4100 DAVIE BLVD.
FT. LAUDERDALE, FL 33317

Mailing Address

4100 DAVIE BLVD.
FT. LAUDERDALE, Fl. 33317

,
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6. Name and Address of Current Registered Agent

JUAREZ, FRANCISCO M~
4100 DAVIE BLVD.
FT. LAUDERDALE, FL 33317
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8. The above named entty submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.
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9. Election Campaign Financing
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10, OFFICERS AND DIRECTORS

I
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JUAREZ, FRANCISCO M
4100 DAVIE BLVD.

FT. LAUDERDALE, FL 33347

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITy-57-2IP
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NAME

STREET ADDRESS
CITY-31-2IP
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NAME

STREET ADDRESS
CITY-§1-2IP
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NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-ST1-2P
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12, | hereby certify that the inlormation supplied with this filin

| he ) doas not qualily for the exemptions contained in
indicaled on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other Ike empowered.,

SIGNATURE: X

I s accurate and that my signature shall have the same legal sffect as f made under oath; that { am an officer or direclor
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IGNAT] VPEDB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phons #




