2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000087770 ey Jan 31, 2007 08:00 AM
1, Enity Name Secretary of State
TREASURE COAST AUTO REPAIRS, INC.

Principal Place of Business T Maitng Address
1815 8W MACEDO BLVD 1815 SW MACEDO BLVD .
o o NRIHERRAA
2. Principal Place of Busingss - No P O. Box # 3. Maiing Address -
Suile. Apt # olc. Sulle, Apl #, 81 . 15t MOOAE CR2E034 (10/08)
City & Stale Cily & State 4. FE{ Number " [Applicd For
iO{}O{}i 228_ | INot Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired | g’gges qt‘;?:dmma‘
£. MName and Address of Current Registerad Agéﬁlﬁi T 7. Name and Address of New Registered Agent 7777 L
hame
MAZZONI, FRANK _ R
1815 SW MACEDO BLVD Sireot Addrass (7.0, Box Numbor is Nat Acceplablo)
PORT ST LUCIE FL 34984 e
cy FL"E Zip Code

&. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or bolr, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, ped of printed namg of regisiessd egent Brd Bie ¢ applcable {NOTE. Regstared Agent signiluss regured when samstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5‘GO May Ba

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Paayyabie to Florida Department of State Trust Fund Coniriouten,  [J - Addedto Fees
10. CFFICERS aND DIRECTORS 1t. ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
i D 7 Deiate it Clchenge [ Additon
NAAE MAZZONI, FRANK NAME
siareT aDoarss | $815 SW MACEDO BLVD STACLT ABORESS HOGOOOEL 2576
emv-siar | PORT 8T LUGIE FL 34984 CIFYSY P 0205407 -80004-005 1 20,10
il D 71 peete e O Ciange [ Addilion
NAME DISORA, RENEE ) HAML
sire 1 apokess | 1815 SW MACEDO BLVD STRELT ADDRESS
iy s1 7 F’ORT ST LUCIE FL 343984 eIy &1 1IP
THHE 1 oelete THLE Mcage O astition
NAME - , , P ¥ N S
STRCEY ABDRLSS STRELT ADDRESS
LAY SEOF cilY-SI-7ip
nng ] Delete THLE I change ] Addition
NAME HANE
SIRLET ADDRFSS STRLST ADDRESS
STy ST-2P Ty S1 2P
HIL 1 polete il [Dchange [ Addition
HAME HALSE
SI(E] ABDRESS STREET ADIRESS
CHY 51 AP CIT 512
BILE 7 Delete 1114 icChangs [ Addition
WAME HAME
STFECT ABDRESS SIRCET ADDRESS
oAy -ST 2P Oy - ST-2F

2. | horeby cartify thal the information supplied with this filing dees not gualily for he exemplions contained in Scction 113, FEorlda Statuios. | funhcr cortify tha{ tha mformat%on
indicated on this repor{ or supplemental report is fue and accurate and that my signature shall have the same legal elfect as if made undor oath; that t am an afficer or direcior
ot the corporation or the rocelver or trusies empowered [0 execlts this report as redquirod by C‘ha;}te; 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other like ompowered, _

SIGNATURE: W'ﬁa&. LeENEE Disota 1-2%-07 - 172-373-9471

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR MRECTOR Qale Daytima Phona #




