FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # K81215 Secretary of State

1. Entity Name 01-23-2003 90080 027 ***150.00
TRU-TEC AUTO & ALIGNMENT, INC.

Principai Place of Business Mailing Address
% KEVIN BEGKER . .. % KEVIN BECKER o ‘ - -
1947 NW. 55TH AVENUE.. . - - s --1947 N.W. 55TH AVENUE

e A

2. Principal Place of Business ~ ‘3. Mailing Address

Suite, Apt. #, etc: - Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 0 Applied For
1 12089 Not Applicable
dp Country ap Couniry S, Certificate of Status Desired | $8.75 additional

Fee Required

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

— . - .- - Name ’6/‘- Ke K K@U{r y;J

Street Address (P.0. Box Number is Not Accentable)

0272 Dogurwed L)

Y margr7e FL | "3%¢3

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am f iliar with, and accept

00/03

(NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

After May 1, 2 Fee will be $550.00
Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P %Jelete TNLE P B?Change {1 Addition
e BECKER, KEVIN N B geren, Kevint

seeT aooaess | 10140 NW 24TH ST STREET ADDRESS G812 ',Socj.wco d LA

omy-st-ze | HOLLYWOOD FL 33021 CTY-57-2P MnRanrze, FL. 33063

TILE VP welgte e ve Change [ Addition
NavE FACTERMAN, MICHAEL $ KavE Fricrermnar~, mecanei 3

sTReeT Aporess | 1920 NW 107TH TERRACE STREET ADDRESS 735 8 MARBelin Kotiv bR

crv-s-z2p | CORAL SPRINGS FL CITY-ST-2IP DeCRuy fBesctl FL 33¥4Y6

THLE - . 1 Delete. L oTmE - - .. - - - - [JChange  [] Addition -
NAME ’ I NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-20P

TITLE [ Defete TITLE [T change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-s1-2P

TITLE [ Delets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Gy -ST-2P

THLE [ Deatete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2ip a CTY-§T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ress with al! other like o
2 / -
= 0 / /;w[oz Fry Gufrono
. SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dal Daytime Phane #

SIGNATUR = ey n\.ﬁk,

*FILOWY

Y

CR2E034 (10/02)



