2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F76997 Apr 05,2006 08:00 AM
t. Enty Nans Secretary of State
T. L. C. AUTO BRCKERS, INC.
—;l}nulpa) Place of B_u;ll_'I;S— ) . . - Méii'rng Address )
1827 NW 54 AVE. 1827 NW 54 AVE.
T Cmm lmm “ll I"’Ilnllmumuml mﬂmmmu M” Illn"‘ ‘J Iw
2. Principal Flace of Business 3. Maling Address
I—Su\:e, A, ele. Suite, Apy. #, eic. 181 MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Apphed For
59-2365644 *“[@;ppsm
2 Country 2P Country 5. Censficate of Staus Desired O gi.g;jq :if;ﬁtiona?
. 8. Name and Address of Current Registerad Agent 7. Name and Address of N:Jﬁég@tgrgd Ageﬁf' Y

Name

fgng&)’ég&g}%%gEK BLVD Street Address (P.O. Bax Mumber is Mot Accepiatie])
COCONUT CREEK FL 33066 e

i T Zip Code
o FL|®

8. The above named enhity subaits this statement far e purpose ot changing its regisieced affice ar registered agent, ar both, in the State of Florida. {am famihar with, and accer
the gbhgaticns of regisiered agent. :

SIGNATURE

SHpvITe, iYDST U NS 1aThe O repislered ageni and Ll i apshtabin INDITE - Repstered AQsnl S©INakire reuilc S whed: Ienmlatng) DATE

FILE NOW! FEE IS $150.00 ... .. 9. Cleciion Campaign Financir-x.g $5.00 way &

After May 1, 2006 Fee Wi}l Bg $550.00° . | ;
Make Check Pas;at;le to Florida D‘epfﬂsmem_of State | Trust Fund Gontebubon. - [ Added io Fees
K _ OF FICERS AND DIRECTORS N KD T TADDIIONS/CHANGES 10 OFFIGERS ANG DIREGTORS IN 11
Tine PO O pescte Tk DlChange it
NAME KREITZ, NICHOLAS H AN H;B 0432119
SIRLET ADDRLSS | 4061 COCONUT CREEK BLYVD 7 R s ﬁ‘%fll‘ﬁ.f” %—%ﬁ?ﬁ)&lﬂﬂ? 150.00
ene-51-40 JCOCONUT CREEK FL QY -SE-2P
L VP 3 pelete e O Grange  [3 2
HaE KREITZ, GAIL - NEME
STREETADDRLSS §4061 COCONUT CREEK BLVD. SINEET ADDRLSS
G510 [POMPANG BEACH FL 33068 - Cify-ST-2IP
L 0 petcte L O Cge A~
NAME e
SIREEY ADDRLSS STALE] ADURESS
GlY-S8- 70 R
TTE £ Detete THLE [ Change  [3 A
HAME PAME
SIHEE b ABLALSS STREET AULNESS
CHy-$1-ae CIRY-55-2ip
 E— — - -
e I Delete e (dCranrge [
NAWE NAME
STREET ADDRESS STREET ADDAESS
GIY-S1- 1P [iTY-ST-2IP
E 7 Oetete NiE Dcoage O
NAML MAME .
STRECT ADDAESS SIGEET ADURESS
CiTY-ST- 21 LIy -S8T-2P

12. § hereby cerfy hal the information supphed with this fiing does nat qualify for the exemplions contained mn Seclion 118, Flonda Statutas. ( further certify that {he information
indcated on tie report or supplemental repor is true and accurate ang that my signature shall have the same legal effect as if made under cath, that 1 am an aificer or directar
of the corpuration or the receiver ar leustes empowered o execute this repol as required by Chaptes 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
W changen, or on an allac ri with ar address, with ali other ke empowered.

SIGNATURE: S et Y206 SETVL Do

MNorytrne Shang £




