2004 FOR PRCfFfE”“ORPORATION

ANNUAL REPORT

DOCUMENT # P0000001 1220

1. Enlity Name

T.Q. MECHANIC CCGRP.

mE

i

GDla\u "

= - - R

Principal Place of Business

11666 VENITIAN AVENUE
BOCA RATON, FL 33428

thailing Address

11666 VENITIAN AVENLE
BOCA RATON, FL 33428

FILED
Apr 30, 2004 08:00 AM
Secretary of State

DO NOT WRITE !N THIS SPACE“

§. Name and Address of Gurrent Registered Agent '

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

— o

Py

8. The above named enmy submits this statement for the purpose of changing ;zs reg»stere:z cfﬁce or reg:saared agem or both, in the State of F}onda ram fammar with, and accept

the obligations of regisiered agent

SIGNATURE

(T

04272004 Mo Chg-P CR2E034 (10/03)

Ap-pi'seé ?or
Mot Applicabla

4. FEl Number
B65-0876883

O $3 .75 Addiienat

5. Ceﬂifs__caz‘e of Status Desired Fes Require d

B i

R

Smnatare feged & preded dame of (eg-wemd sgent md tetig o appr‘asle

THOTE, Aeg 3 Agar s

requirad akanr

9. Etection Campaign Financing

FILE NOWI!! FEE IS $150.00 R
Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

$5.00 Mmay Be
Added {0 Fees

!}DGQQE!E%EB 5

(4/30/04-R20068-020 IS{I 03

13, CFFICERS ANG DIRECTORS I

PSTD
PINARD, RENE

11668 VENITIAN AVENUE
BOCARATON, FL 33428

HiLE

NAME

STREET ADORESS.
LIYY-ST-2F

WiLg

NAME

SIREET ADDRESS
iy 51 2P

HhE

HAME

STRLET ADDARESS
Lty-S1-20

Wt

NAME

SIREET ADDRESS
ClEy-$1- 28

HiLE

HAME

STREET ADBRESS
Cny-8i-29

BILF

TRAME -

STREFY ADDRESS
City.51-2p

b —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify il the lnfarma!ion supplied with this fiing does not quai;fy for ihe exgmpl
mdicated on this report of supplemental report is true and accurate and that my

of the cotpotation of the seceiver or trusise empowera xecute thig,
changed, of on an aliachn an address, wi othe ik owered.

SIGNATURE: 3

€ shall have e same logat @
s required by Chapter 807, Flarida Statwies: and that my name appears in Blook 10 of Sock 11 i

then 119, 0?&3}(‘} Flarlda Statutes. | further certify that the information
ect as if made under cathy; that | am an officer or direclor

- . . [
SIGNATURE AND TYPED OR PRINTED NAME CF SUSNING OFFICER OR DIRECTOR

2904

jé/« SFZ- é&ZZ_

mwmﬂmu




