2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2004 8:00 am

Secretary of State

03-05-2004 90018 028 ***150.00

DOCUMENT # F76997

1. Entity Name
T.L. C. AUTO BROKERS, INC.

Principal Place of Business Mailing Address

128 SW 15T AVE 128 SW 15T/AVE.~ VUMY Uy
POMPANO BEACH, FL. 33060 < BILNWAS AVES %

«-%"" POMPANO BEACH, FL 33060 )

e s g st e INHEIHHIRWILmmI

Suite, Apt. #, etc. Suite, Apt. #, sic. 03022004 Chg-P CR2E034 (10/03)

ity & State ity, & State 4. FEI Numbaer Applied For
a:k?aji, "7Z ﬁ'[ aFoah p ;C. 59-2369644 ot Applicable

Ze 9510 é 3 22? ‘61 g’ 3 O% 3 CE”& 74_ §. Certificate of Status Desired [ f:-gesq &:‘:d'““"a‘

8. Mane and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SKREITZ, NICHOLAS He e i e = e e ERE LU S el - —
4061 COCONUT CREEK BLVD Streat Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK, FL 33066

City _ : FL ] Zip Codle

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 cbligations of reqistered agent - ) -

N - — =
-, e 4 ,—"- -~ - . ,_‘ o ’— s
SIGNATURE .. ll A e S <A
natura, typed or printed name of registered agﬁ &nd thle i appiicabie. (NOTE: Reg'stered Agent signature requirec when rainstating) CATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.- OFFICERS AND DIRECTORS | KE ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD  Delete e "Zal ey T" Y Change T4 Additon
NAME KREITZ, NICHOLAS H NAME G,a..a_/ ey 3 h%i Y'Q '
STREET ADDRESS | 4061 COCONUT CREEK BLVD STREET ADORESS g:é/ Coao e o
orv-st-2p | COCONUT CREEK, FL CTY-5T-2P ot Greek , 7K 33066
ME. RO s § O vetee me O Change L Addtion
NAME . - ' e ® NAME
STREET ADDRESS | .., el R STREET ADDRESS
CiTY-5T-2P . e T T CITY-5T-2P
mE - o = e O Crenge {1 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P .
TITLE ] Dette TME C ) O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GrIY-St-2P : ' CITY-5T-2P
THE [ pelete TILE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P : CY-ST-2P
TME O osiete e Olcrangs [ Adaiion
NAME NAME
SYREET ADDRESS , STREET ADORESS
oITY-5T-2P CTY-5T-2IP

12. | heraby catt'rfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes ampowered to axacuts this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

siGNATURE: [~ K\ ] @C/Mg/dégé./ X’mé,uﬂ 3—2-45( ‘c‘}iﬁg

SIKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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