2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M34274
o ity Name Apr 27,2006 08:00 AN
TERRY’S TIRE TRIMMIN'S, INC. Secretary of State
Principal Place of Business , Mailing Address
9541 SW. 7 CT. 9541 SW. 7 CT. ) )
e L
2. Principal Place of Business 3. Mahng Addres‘s, ]
Suite. Apt #, etc Suite, Apt. #, sic. st MOORE CRZEG34 (10/05)
Cily & State Ciy & State 4. FEI Number | Anphed Far
59‘2798609 I Mot Apphcabie
Zp Courntry Zp Country 5. Certicate of Status Desired d ?&g?qg?géﬁ‘ma{
6. Neme and Address of Current Registered Agent 7. Name ard Address of New Registered Agent )
Name
SSERNSE m-' ;- ECF—}-RY . Strest Address (P.O Box Number is Not Acceptabie} 0
PEMBROKE PINES FL 33025 o
City o FL I ésp C-c-)de_ D

8. The above named entily submils this stalement Jor e puipose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the cbligations of registered ageant

SIGNATURE , S :
Cignare typen of ptted nanme of reqstzeed aqam and ite d apploatie (NDTE Begslaten Agant signalure camired wher rensfalig DATE
m 1 | N .
Afte]:[ﬁzE bio‘g}és :::eE EW%ESQS{;ggD;GO $. Electon Campaign Financing $5.00 May 8=
ay 1, e - Trust Fund Contnbution, [  Added to Fees

Make Check Payabie to Florida Depariment of State
10 OFFICERS AND CIRECTORS ] 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTOR_é_ 1 11
TITLE PD ] Delete TTE Mchange [ Acditon
NANE DEHMNERT, TERRY HAME
STREET ADBACSS | 5541 S.W. 7 CT. GTREET ADDRESS I 005383 4
CIty-$T- 299 PEMBROKE PINES FL o Ciry-S1- 29 E}Ez.-dg ab':aﬂ%é%—ﬂf]ﬁ 150,00
TINE Sh L Delee TiTiE I Change [ Adddlion
MAME DEMMNERT, LINDA NAME
STREFTADDRESS 19547 S.W. 7 CT. STREET ADDRESS
ciy-Sr-21p PEMBROKE PINES FL oTY §i-2IP
fifts ) o - SO pgere . K niu i [ Change [ Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CIry-51-2P CITY-51- 2P o
TIRE 3 Delete L [ change 3 Andition
HAME HAME
STHECT ADURESS STREET ADGRESS
LIy - S1-2IP CiTY-51- 1P )
TE T oeiete e [ ¢hange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 219 [
18 [ peete THTLE O change I Additan
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iF _§ owestap

12. | hereby cerbly that the information supplied wilh s fling does not quatify for the exemptions contained in Seclisn 119, Flonda Statutes. | further certdy that the informaticn
indicated on mis report o supplemental report is true and accurate and that my signature shall have the same iagal effect as d made under cath, that | am an officer or direclor
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
ss, with all other ke empowered

if changed, or on an attashment with ag ad
SIGNATURE: .@ [ e TERRY DEHMERT  audNER/PeRARR.
7

E AND TYP¥D OR PRINTED NAME OF SIGNING OFFICER QR HIRECTOR

A avos (959) 432932~

Date: Daglime Phono #

O




