FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F76997 ecretary of State
04-09-2007 90036 033 ***150.00

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

Principal Place of Business Maifing Address E
1827 NW 54 AVE. 1827 NW 54 AVE.
POMPANO BEACH, FL 33063 POMPANO BEACH, FL 33063

e g | I

o0,

Suite, Apl. #, elc. Suite, Apt. #, ete. 02142007 ChgP CROE034 (12/06)

Ty & State ) ity & State 4. FEl Number Applied For
CS@C@ rnidCreck  FL é)c.o I eely 59.2369644 Ko orieani

Zipa 3066 Country < 74 Zip 23066 m"‘m 5. Certificate of Status Desved [ ﬁ-mﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
KREITZ, NICHOLAS H .
4061 COCONUT CREEK BLVD Sne&@dress (P.0. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066 =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed o (driad Nerme of regrtenec agent end 14ie i 2pplcable. (NOTE: Regmierad Agent signature regured when rensisting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
_After May 1, 2007 Fee wlill he $550.00 Trust Fund Contribution. 0O Added to Fess
10. . i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD \ 3 Delete TIMLE [ Change L Addition
NAME KREITZ, NICHOLAS H NAME
STREET ADDRESS | 40681 COCONUT CREEK BLVD STREET ADDRESS
om-s1-1F | COCONUT CREEK, FL CITY-ST- 2P
TME VP O Delete TITLE [JChange [ Addition
NAME KREITZ, GAIL NAME
SEREET ADORESS | 4081 COCONUT CREEK 8BLVD. STREET ADDRESS
CITY-5T- P POMPANGC BEACH, FL 33066 CITY-5T- 2P
TME 1 Detete T Ol crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CATY-5T-2P
TmE [ Delete VITLE D Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TLE [ Deeie TRE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2w¥ CHry-57- 2P
TE 7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cemt’Zu;hat the information supplied with this f:;rg does not qualify for the exemnplions contained in Chapter 113, Florida $tatutes. | further certify that the inforration
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeniwith an address, with like empowered, .
SIGNATURE: éﬂ % 47%//2, 3-F0.07 % 477 2750

BIONATURE AND TYPED OR JL NAME OF Dayterss Phone #




