FILED

2007 FOR PROFIT CORPORATION
- ANNUAL REPORT ~ Secretary of State

DOCUMENT # K60609 05-22-2007 90016 026 ***150.00

1. Entity Nama

T & M AUTO REPAIR, INC.

Principal Place ol Business Mailing Address

40117679

10820 WILES ROAD M ERD 7

CORAL SPRINGS, FL 33065 1
M 33068

rememmserowTsuaga 7 7757577 |IMIEINEDI SRR
7134 My b H /1 oA,

~ ’ .
Suite, Apt. #, etc. Suite. Apt. #, elc 05162007 Chg-P CR2EQ34 (42/06)

May 22, 2007 8:00 am

City & State Cy tate 4. FEI Number Applied For
mﬂfj l{ e /;(/ 65-0108224 Not Applicable
Zi

Zi Count Count i
” ountry Uiy 5. Centilicals of Status Desired O $8.75 Additional
%./ Fee Required

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

Name

MISEVSKL TODD

10820 WILES ROAD Sireet Addrass (P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33065

City FL ! Zip Code

8. The ahove namad entity submits this slatement for the purpose of changing its registered office or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, tvped or prnted name of regsiered agert and ke o sppheatile (HOTE. Apmpisiered Agent Sgnatre reauired wher irsaigl DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the

" Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior nolice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE [ Change  [J Adaition
NAME MISEVSKI, TODD NAME
STREET ADDRESS | 11690 NW 45 ST. SIRLET ADDRESS
civ-8i-21p CORAL SPRINGS, FL e R
THLE /E@e Tk [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
L [ pelets T O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIrY-1-2P
WILE O pelete TILE O cnange [ Aadition
HAME HAME
STREET ADORESS SIREE] ALDRESS
CITY-ST-21P CITY-51-2p
THLE 7 Delete TITLE [ change  [J Acdition
NAME NAKE
SIREET ADDRESS SIREE] ADDRESS
Ly-S5T-2IP CiTY-51-ZIP
TITLE O Delete TILE O Change [ Aadilon
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-4P Cily-5l-21P

12. | hereby centity that the infor mation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
of the corparalion or the recaiver or rusles empawerad 10 execute this repor:, a2 required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 111l

changed, or on an allachment with an address, with all other lika empower
a — - -
ST = [ 7

SIGNATURE: 7t 0 e

SMNATURE aND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Yt Daflure Phone &




