N ,2506 FOR PROFIT CORPORATION

__ANNUAL REPORT FILED

DOCUMENT # P01000030735 - Mar 22, 2006 08:00 AT

1. Entity Name r f
TRrC‘)lglCT\L REFINISHING INC. Sec etary 0 State

Principal Place of Businass Mailing Addrass
13402 W 10 STREET 13402 NW 10 STREET
SUNRISE, FL 33323 : SUNRISE, FL 33323

VR AR

Q3202006 Mo Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE ra—T Abpled For

65-112025% Not Applicable
. ; $8.75 additionat
3, Certificase of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

0D NV 10 STREET DO NOT WRITE
SUNRISE, FL 33323 B - lN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Sghature. lyped ar printed nama of registored sgent and Litha i applicable. (NOTE: Ragislarad Agent signalus requlred whan reinstating} DATE
FILE NOWII FEE IS $150.00 % Tleoton Cameein anoing 1 $5.00 way ge
After May 1, 2006 Fees will be $550.00 Trust Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTCRS | . . _
TLE DPT
NAME BREMSER, WARREN G

STREET ADDRESS | 13402 NW 10 STREET
CITY-ST.2IP SUNRISE, FL 33323

THLE D8

NAE BREMSER, BETTY [&f zﬂt’!Qﬂ%@; %E

STREETADBRESS | 13402 NW 10 STREET o ' (470606~ uE% -3i3 150,00
CITY-5T-2P SUNRISE, FL 33323 _ _

TITLE BV

NAME COLEMAN, MICHAEL

STRECT ADDRESS | 20822 NW 14TH CT
civ-s1-2F | PEMBROKE PINES, FL 33028 o , DO NOT WRITE

| IN THIS SPACE

WAME
STREET ADDRESS
CiTY-87-ZP

TILE

HAME

STREET ADDRESS
GiTy-SE-2P

THLE

NAME

STREET ADDRESS
GifY-5T-2p

12. | hereby certify tiat the Information supplied with this fiing does net quality for the exemptions contained in Chapler 119, Florida Statutes, ! further sertily that the information
indicatec! on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an oificer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wigh an address, withsall ather like empowerad.

SIGNATURE:

. Hotrnw & Bepygen  Z-p00g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phons ¥




