’ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT
T AKB0BOS Secretary of State
DOCUMEN 01-17-2006 90227 038 ***150.00

1. Entily Namg
T & M AUTO REPAIR, INC.

Princigal Place of Business Mailing Address

10820 WILES ROAD 541 SOUTH STATERD 7
CORAL SPRINGS, FL 33065 1
MARGATE, FL 33068

e R RVIRIEIR TR TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0108224 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $3.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent -
Name
MISEVSKI, TODD
10820 WILES ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, ivped ar printed name of reglstered agent and wtie il applicable. {NOTE Registared Agant signature raquired when reinsiatingj DATE
FILE NOW!!! FEE IS $150.00 9, Election Campa\gn Einancing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P 3 verete TTLE CJchange [ Addition
NAME MISEVSKI, TOD.F NAME
STREET ADDRESS | 11690 NW 45 ST. STREET ADDRESS
CITY-Si-2iP CORAL SPRINGS, FL GITY-ST-2IP
TITLE ST O petete TITLE [J Change ] Addition
NAME TODOROSKI, VASIL NAME
STREET ADDRESS | 3607 NW 111 TERRACE STREET ADDRESS
CITY-ST-ZiP SUNRISE, FL CITY-ST-299
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-EIP
TITLE [ pekele TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-71P
TITLE {7 petete TIRLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-31-21
NTLE 1 velste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CIvY-ST-2IR

12. | hergby cerlify that the information supplicd with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijpgempowered.
/ T
SIGNATURE: kaok /ofe Wa@'ﬁ% m;seushi, PRES

&
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR 4 Date: Dayiime Phore »




