2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT # P02000049405
1. Entity Name
.Itl\\lléLg)RlDA CAR & TRUCK RADIATOR REPAIR/SERVICE,

05-17-2007 90037 050 ***150.00

Principal Place of Business

2401 SW 31 AVE
A3
PEMBROKE PARK, FL 33009

Mailing Address

6412 MAYOQ STREET
HOLLYWOOD, F. 33023

LA

e

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
2+bo Sw 56H, Ave.
Suite, Apt. #, etc. Suite, Apt. #. etc.
HE, ADL #, 6 ulte. ApL 7. & 05012007 Chg-P CR2E034 (12/06)
City & State Cily & Slat — 4, FEI Number Apnlied For
ﬁOt < l—— L 14-1840784 Not Applicable
Zip Counlry Zip Country ” . $8.75 additi
! ’ . itional
5 3 023 \J\ 3 Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MOULTIN, LEKESHA T

2401 SW 31 AVE
A-31

Street Address (P.O. Box Nu r ig Not Accpptable)
Zihko S B U Ve hwe

PEMBROKE PARK, FL 33009

“Woat Pani FL ’%CBO%QES

8. The above named entity. submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registerad.agent.

SIGNATURE

Signatuse. typed or printed narre of reisiered agent and titlef applinable

(NOTE: Regisiered Agent signature required when reinsiating}

DATE

FILE NOWI!! FEE IS $150.00

after May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

14, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P ™ pelete NILE [ change  [] Addilien
NAME MOULTON, ROBERT NAME

SIREET ADDRESS | 412 MAYO STREET STREET ADDRESS

CITY-51-2P HOLLYWQOD, FL. 33023 CITY-ST-2IP

THLE D [ netete NILE Efcnange [ Acdition
HANME MOULTIN, LAKEESHA T NAME

STREET ADDRESS | 2401 SW 31 AVE, A-31 seeranoeess 2 HC DO 5 ot lq*/‘Q-

oTY-§T-2P | PEMBROKE PARK, FL 33009 oreste {ge bt Pande T4 33093

THE [ oetete ms [ Change [ Adction
NAME NAME

SIREET BIDRESS SIRLET ADDBESS

CiTY-S1-27 CITY-§T-2IP

TILE O Delete TILE [ Change ] Adaition
NAME NAME

STREET ADURESS SIREET ADDRESS

CilY-S1-2P CilY-S1-2IP

TLE 7 Delete TILE [0 Change T Acditios
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE [ petete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GIY-51-200 CITY-ST-2IP

12. | hersby cerlify that the infermation supplied with (his filin

changed, or on an atltachment with an address, with all olhar ke empowered.

SIGNATURE: )&&M.f/’ /Mo C L —

does not qualily for the exemptians conlained in Chapier 119, Florida Statutes. | luriher certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Vo ent

L// 3o 7

SIGNATURE AND YYPED OR PRINTED NAME OF JIGHING OFFICER DR DIRECTOR

Cate Daymme Pagae #




