2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

DOCUMENT # P02000102841

1. Entity Name

TMN AUTO REPAIRS, INC.

Principai Place of Business

3700 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312

Mailing Address

3700 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312

I

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20254 032 ***150.00

A w w  w

BRI

[l

2. Principal Place of Business 3. Mailing Address " I |
Suite. Apt. #, elc. Suite, Apt. i, elc. MOORE CR2ED34 ({11/03)
City & State City & State 4. FE! Number Applied For
47-0889201 Naot Apglicable
i G -
e Gountry Zp auntry 5. Cerlificate of Status Desired a ?8'75 Addmona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- —— eme—— ———— — T i T T Namé - = e —— B — == =
RAMLALL, RICHARD-B——- ——— e —
’ - - - e . “RAT reris Not ATeemahie)™ =T T s —
3700 DAV|D BOULEVARD Street Address (P.OrBox Number'is'Not'Atceptabie) T _
FT. LAUDERDALE FL 33312 |
: City FL Zip Code

the obfigations of registered agent.

SIGNATURE

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted namea of registered agent and

titls I applicabla. (NOTE: Registared Agenl signature requrad when reinstanng)

9.

v DATE
Election Campaign Financing " $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change ] Addition
NAME RAMLALL, RICHARD B NAME

STREET ADDRESS | 5300 SW 8TH ST STREET ADDRESS

CiTy-ST-21P PLANTATION FL 33317 CRY-ST-2IP

T vD [ Detete TILE (3 Change ] Addition
RAME RAMLALL, DAVID S NAME

STREET ADDRESS 5300 SW 8TH ST STREFT ADDRESS

GITY-37-2IP PLANTATION FL 33317 CITY-ST-2IP

TINE sSTD O oetete TTLE (7 Change  [] Addition
NAME RAMLALL, ELIZABETH NAME

STREET ADDRESS (5300 SW BTH &7 -— & STRECT AGDRESS |- -

CiY-st-2F  [PLANTATION FL 33317 CITY-ST-21P

TITLE O Deiete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2iP

TILE T Delete TLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITEE M Delete TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &ffect as it made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao 97 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

changed, or on an attaci nt with an address, with all cm?er like empowered.
SIGNATURE:%Q /M/ /3 ﬂm C// Ricuaep B. RAMLA ML

Daytime Phone #




