- me

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

’_DOCUMENT # PO2000089076

1. Entity Name
TNT AUTO BODY REPAIR, INC.

_ - FILED . .
Jan 27,2006 08:00 AM
Secretary of State

Mailing Address

Principal Piace of Business
948 BRAMBLE BUSH CIR'W 948 BRAMBLE BUSH CIR W
PORT ORANGE FL 32127 PORT ORANGE FL 32127

LA

2. Principal Plage of Business

T3 Maiing Address

Suite, Apl. #, el Suite, Apt. #, etc. 15t MOORE CR2E024 {10!05)
City & State City & State - 4. FEI Number {Apotied For
20-0001 281 ENOR Appicak’
Zin Couriry p Country 5. Cortficais of Staws Desired (3 $0+7 D Additonal
Fea Reguired
6. Name and Address of Current Registered Ageng 7. Name and Address of New Registered Agent
Mame -
OCASIO, TARIN <
& A G i
948 BRAMBLE BUSH CIR WEST treet Address (P.Q. Box Number Is Mot Accentatlia)
PORT ORANGE FL 32127 = o
City i FL l ZpcCode

8. The above named entity submits this statement for the purpose of changng its registered office or registered agém. or both, in the State of Florida. | am famifiar with, and accer
the obligations of registered agent

SiGNATURE

LOOG0040zTa

Signare, typed o printed name of registered agent and line  appheabla

(NOQTE: Regsterad Agas sy

(2/03/06-80021~003 {50, 0

- FILE NOW!Il FEE S $180.00

7

e e

9. Election Campaign Finanging $5.00 May =

After May 1, 3006 Fea Wil Ba'$550.00 ;
Make Check Pa!;!af:xie_lo‘Fioti;gvpggéﬂi-_f‘;gﬁtgf S%‘EE Trust Fund Contributen. ] Added to Fees
10. GFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD T Detete TLE D Crange  [Jac
NAME QCASIO, TOM HAME
STREET ADDRESS | 948 BRAMBLE BUSH CIR WEST STRECT ABDRESS
oy -5T-IF | PORT ORANGE FL. 32127 ) ] Cime-S1-2P L
THLE VTS O belete me Clchange [ Addic
NAME OCASIO, TARIN NAME
STREETABBRESS {848 BRAMBLE BUSH Cift WEST STREET ADDRESS
ohY-ST-2P JPORT ORANGE FL 32127 ciry-ST-21P B )
L TS ) O peteta mEL [Ochege T Adviiu
NAME OCASIO, DEREK HAME
STREET ADDRESS {948 BRAMBLE BUSH CIR WEST STREET ADDRESS
orv-51-ZP | PORT QRANGE FL 32127 ciry-St-a¢ L
e 3 betets TITLE [7) Change [ acin:
NAME MAME
STREET ADORESS STREET ARDRESS
CITY-ST-ZP Ty-57- 2P
THLE £7 Delete TLE O change [ Addiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- ZIF CiTY-87-2IP
T [ Detete e Ochange [ Ao
NAME NaMr
STREET ADDRESS STAEE] ADORESS
CIFY-§T- 210 oiTY - 834

of the corporation or the receiver of rusiee
if changed, or on an attachment with an &

SIGNATURE:

12, ! hereby cerbly that the informalion supptied with this fing does not qualily for the exemptions comained In Section 118, Flotida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signawre shali have the same legal effect as if made under oath, that | am an officer or director

owered 10 exaculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

with all other like empawered.

S v Taoin S rasin VTS

-G-0Oln - R8N

PRINTED MAME DF SIGNING OFFCER OR DIRECTOR

iate Daylime Phone #




