2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P01000111153

1. Entity Name
BROWARD TRUCK & BODY REPAIR, INC.

Secretary of State

01-17-2006 90227 022 ***150.00

Principal Place of Business

5725 SW 42ND CT.
DAVIE, FL 33314

Mailing Address

5725 SW 42ND CT.
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

L

01122006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-1154469 Not Applicabie

5. Cerlificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

LINDSAY, DELROY J
2400 NW 44TH AVE.
LAUDERHILL, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and titie il applicable.

(NOTE: Ragistered Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

d

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

P

LINDSAY, DELROY J
2400 NW 44TH AVE.
LAUDERHILL, FL 33313

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

ME

NAME

STREET ADDRESS
CITY-ST-ZIp

TITLE
NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILe

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions containad in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

adgkess, with all other
[4

changed, or on an attachmew e empowered.

SIGNATURE a

_pe.L/U’
LA [—r2 -0 8

God3/4 -4 tF

RE AND T?fD OR PRINTED NAME OF SIGNING OFFICEyR DIRECTOR

Date Daytime Phone #




