: FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

' DOGUMENT # PO0O000011220 ., -~ Secretary of State

1. Entity Name 05-17-2001 90392 021 ***150.00
T.Q. MECHANIC CORP.

Principal Place of Business Malling Address

11665 VENTTIAN AVENVE 11656 VENIIAN AVENUE
B0CA RATON FL 30428 BOCA RATON FL 20428 “

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ' pS5-09768¥ 3 Not Applicabie
Zp Courtry Zip Country - 5. Corlificate of Status Desired [} ?8'75 Aditional
08 Required
8. Name and Address of Current Registered Agent 7. Name and Address ol Hew Regisiered Agent
TS T T T = ["Name— T T 77 e T T -
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Nat Acceptanle)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134
City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeturs, tyed or prinkad name of ragiztered agent end itls it applicable. (NOTE: i AQori wihn: i ) DATE
9. This corporation is eligibla 10 satlsty ita Intanglble FILE NOW!!I! FEE IS $150.00 . ion Fi .
Tax iing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 O e o g $5.00 May B0
(See criteria on back) m| Make Check Payabie 1o Depariment of State
", QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSID [ Delete e Ol Crange (3 Addition | 3
NAME PINARD, RENE NAME s
STREETADORESS | {1686 VENITIAN AVENUE STREET ADURESS &
ciry-S1-29 Boc A RATON FL 33428 cy-s1-2P g
TLE ‘ O pefere THLE - [ Change [ Adtition %
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CcrY-ST-ZIP
TILE [ Delete TME - O cranga ] Addition
Mg | . -~ ¥ e _
STREET ADBRESS STREET ADDRESS
CATY-5T-2P CiTY-5T- 2
me - Ooeee - TILE Ol change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
omy-st-7e CITY-51-2P
TE [ pelete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
GITY-ST-2P CIvY-51-ZP .
TmE . [ Dsiste TTLE {JChange [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS
cmy-351-2p CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.0?53)( i), Florida Statutes. | further certify thal Ihe information
indicated on this raport or suppierental repart is trus and accurate and that my sigrature shall have the same lagal effect as if made undar valh; that | am an officer or direcior
pred D?hex?ﬁme this rapgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
4 ar like empowered,

AenE 170aLD ¥-20-01 __5|-477-5589

R PRINTED HAMS O S1GING OFFICER OR DIRECTOR Daytma Phone #

of the corporation or the receiver or trusteg g
changed, or on an attacha i Bl

with an
SIGNATURE;

L




