2004 FOR PROFiIT CORPORATION

ANNUAL REPORT . -~ FILED

DOCUMENT # P0O1000061544 - May 03, 2004 08:00 AM

1. Entity Name
TORP yCIHD?E)E AUTO REPAIRS INC. Secretary Of State

- Ey T I
Principai Place of Business , . Mailing Address

628 DELHI ST 629 DELH} ST
ORLANDO, Fi 32808 . © . _ _DRLANDO,FL 32808

LT T

05012004  No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T Fodiei T

59-3?2@125 Nt Applicatie

$8.75 additional
Fee Required

§. Cerlificate of Stalus Desired (|

— o - — T —=< — =T =

6. Name and Address of Current Registered Agent

PERSAUD, HEMINDRA | 7 - DO hi_aTV\_IRITE |

628 DELHIST

ORLANDC, FL 32808 IN THIS SPACE

B. The above namad entity submits this stalement for the purpose &F changing its Fegistered offce or ragistered agent, or both, in the Siate of Florida, | am familiar with, ang accept
the obligations of registered agent. . . . ]

SIGNATURE e - — r — - T
., Signawre lyped or printed name of regisiered agert snd file i applicable {NOTE, Ragistorad Agent signelure required when reinsteting} OATE

s 3 = S ‘4‘ — —— T

FILE NOWIN FEE IS $550.00 .| 9 Elsctien Campaign Financing $5.00 may Be
Due by September 8, 2004 . _ Trust Fund Confribution. [0 Addedto Fees

I = & cais ol TRy T e e v o e

10. " OFFICERS aAND DIRECTORS

e ]

HAME PERSAD, HEMINDRA
STREET ASORESS | 628 DELHI ST
cv-s-20 | ORLANDO, FL 32808 ' : UO0oOnIs20Ty

. - — —— ' US/04/04-800U71~018 155,00

HAME ]
STREET ADDRESS
Civy.ST. 2P

fIfLE
NAME

!
STREET ADDAESS Do NOT WR‘TE

GiTy.ST-2P

T 7 | INTHIS SPACE

NAME
STREET ADDRESS
Giry-S1-2p

Hift

NAME

STREET ADDRESS
GiTy-S1-2p

TI5LE

HAME

STREET ADDRESS
Gy -ST-2p

12. i hereby cerlify that the information supphed with this fing does not qualify 1o the exemption stated in Section 1’1@?0?;?3)6). Florfda Statutes. | further carlify that the infermation
ncicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal e fect as if made under oath; hat | am an officer or directer
of tha corporation of the receiver or ustes empowered to execute this report 2s required by Chapter £07, Florida Siatutes; and that my name appears In Biock 10 or Block 11 it

changed, or on an attachment wiz? an address, with alf other like empowered.

SIGNATURE:

SIGHNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Oalg ’ Daylima Phone 4



