FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000102486 01-27-2005 90047 035 ***150.00

1. Entity Name

TURBO SERVICES, INC.

Principal Place of Businass Mailing Address
6574 NSR7 . 6574 NSR 7 40007465

#247 v .. Y
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

"ﬂ? A 7§ wf/-; CYéd A 79 oty
Suita, Apt, #, eie. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Smate City & State 4. FEI Number Applied For
Prmseaswvs L Phatclans T 54-2080097 Not Applicabie
ZI%SO b 7 Country le3 3 ab ') Country 5. Cerliticate of Status Desired | gese'gesqn??:c;“maf
6. Name and A‘ddrass ot Current Registered Agent 7. Name and Address of New Registered Agent
T —— - .-Mame _ U o

STOUT, THOMAS R _ T VY VTS o - —
6574 NSR7 treet Address (P.O. Box Number is Not Accaplable
#247 Y65 o~ 7] ity

COCONUT CREEK, FL 33073

G  Aym hle o FL 1 a Cﬁcﬁ ¢z

8 _The above named entity submits this statement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Flosida. 1 am familiar with, and accept
. +Ihe obiligations of registered agent,

_ |-SIGNATURE
Signatira. vpud or crinted name of registered agent and lit it applicable. (NOTE: Ragisteod Aguat sinaiute 1edquilod whon renstating) DATE
FILE NOW!! FEE IS $150.00 9. E.Iec:tlon Campalg‘;n ﬁnancmg $5.00 may Be
Atter May 1, 2005 Fao will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTGRS IN 11
YITLE S T pelere e {)Change [ Addition
NAME STOUT, DEBORAH HAME
SIREET ADBHESS | 6469 NW 79 WAY STRECT ADURESS
CITY-G1- 2P PARKLAND, FL. 33067 CITY . ST-20
i1 [ Detete TME CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T- 211 CiTY-ST-21P
TITE i1 Detere TITLE [3Change [} Addilion
NAME NAME
STREET ADDRESS B STALLT ADDNCSS oo
CISY-§T-71P CIIY-ST-ZIP
e [ Delete WILE [ change [ Addition
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-Z0 CITY-§T-2IP
ML £ Delete TLE [J Change  [] Addition
NAME NAME .
STAEET ADDRESS STAEET ADURESS
oty -S1-21 Ciy-S1-2IP
TITLE [ Cetets TILE [Clcrange [T Addition
NAME NAME
STAZET ADDRESS STAEET ADORESS
CITY-51.2IP CiTy-S1-zip

12. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informaticn
indicated on tnis report er supplemental report is e and accurate and that my signature shalt have the same legal etec: as if mace under oath: that 1 am an officer or director
of the corporation or the recalvwcred to cxcu*e this re pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.’ @ at A d.
o

changed. or an an attachment

SIGNATURE: o TS STrouT JP2/05  osy3ysodes

EIGN.ﬁLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOﬂ Dats Deytime Phone #




