FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F385078 04-28-2008 90405 043 ***150.00
1. Entity Name
TROGDON AUTOMOTIVE SERVICE, INC,
Principal Place of Business Mailing Address R ' . i v'_
318 NORTH DIXIE HIGHWAY 318 NORTH DIXIE HIGHWAY .
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
P VS R I ERRORACTW SRR

Sue. Apl. #. et Sulte. Apt #.te 01142008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

59-2207936 Not Applicabla
Zip Countey Zip Country 5. Certificale of Slau:s Desired [ Egg'gilﬁf:;uo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SIEW, ANGELA
1903 BAYHORNE RD Streel Address (P.O. Box Number s Not Acceptabla)
WEST PALM BEACH, FL 33415
. P City FL } Zip Cede

8. Tha abcve named enﬁ1y’s¢1l§§nirs 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 registefgd agenl.

SIGNATURE
Signature, w;m"nm nama ol ragisterad agent and uMte f appkicable (NOTE: Reglered Agent signatuie requited when rainslelng} DATE
i
_ FILE NOWI!I .FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
Aftor May 1, 2008 Faee will be $550.00 Trust Fund Contribution. d Added to Fees
Ly
10. N g OFFICERS AND DIREGTORS 1. ADDITIONS/{CHANGES TO QFFICERS ANC DIRECTORS IN 11
TTLE PD " M pelete TITLE [J Change  [J Addition
MAME - SIEW, ANGELA ’ Name
STREET ADDRESS 190},_BAY‘i'HORNE RD STREET ADDRESS
Ciry-ST-21p WEST PALM BEACH, FL 33415 CiTY-57-21P
TITLE o -f [ pelete TTLE [J Change  [T] Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3- 2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-St-2IP
TIILE O Detete TILE [J change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-21P Y- §7-2IP
TILE [ pelese TINE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p : GiTY-5T-2IP

12. | hereby cenlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under aath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all othet iike empowered, =

SIGNATURE: Q""’P@Q" S“U"’ th_2S-0f <¢2-2306

SIGNATURE AND TYPED OR:PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *




