.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P0200008777¢" ecretary of State
1. Entity Name 04-04-2006 90145 002 ***150.00
TREASURE COAST AUTO REPAIRS, INC.
Principal Place of Business Mailing Address
1806 SW BILTMORE ST 1806 SW BILTMORE ST
LT
2. Principal Place of Business 3. Mailing Address
1815 SW MACEDQ BiVD 1815 SW MACEDO BLVD
Suite, Ap! #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’105)
City & State City & State 4. FEI Number Applied Far
20-0001228 Not Applicabte
2 Couatry Zip Couniry 5. Certificaie of Status Desired O ?g'ggq‘ﬁ?;:m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAZZONI, FRANK

Street Address (P.O. Box Number is Not Accepta
1806 SW BILTMORE ST B 1B 5% MAce DS ™ BlvD

PORT ST LUCIE FL 34984

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE R
Signatire, typea or proited name ol reqsiyred agant and Lide d apoheabie {NOTE: Regisiored Agent signasure requirgd when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  {]  Added to Fees

1n. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TinE Cchange [ Addition
NAME MAZZONI|, FRANK NAME
STREET AGDRESS | 1806 SW BILTMORE ST . STREET ADDRESS 18 15 SW MQCEDO 8LVD
CITy-S1-21P PORT ST LUCIE FL 34984 . CITY-S1- 2P
TILE D 1 pelete TITLE OJChange [ Addition
NAME DISORA, RENEE T NAME —
STREEF ABDRESS | 1806 SW BILTMORE ST : sweeraoress | LSS SW MACEDO  BLVD
CITy-ST1- 2P PORT ST LUCIE FL 349584 Ciy-s1-2IP
I oome O petere TITLE ] Crange  [J Addilion
e ) _NAME L )
. STREET ADDRESS STREET ADDAESS — - -
[ CITY-SI-ZP ciry-S1-29
HILE 0 Deletz e [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e 7 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥- 7P CIvY-ST- 7P

12. | hereby ceriity thal the information supplied with this filing does not quality for the exemptions coniained in Section 118, Florida Statutes. ¢ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11
it changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: W‘l’f& LENEE DISCEA 3-28-06L T72-872-947/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTCR Cate Daynme Prona #




