FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000102841 ecretary of State
1. Entity Name 04-26-2006 90198 045 ***150.00
TMN AUTO REPAIRS, INC.
Principal Place of Business Maiing Actdress .
3700 DAVIE BOULEVARD 3700 DAVIE BOULEVARD S
FT. LAUDERDALE, FL 33312 F1. LAUDERDALE, FL 33312 ’
S LA SR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
470889201 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] Eesszesq I‘:f:;“"“al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registerod Agent

Name

RAMLALL, RICHARD B -
3700 DAVID BOULEVARD Steet Agdress {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

City FL I Zip Coce

8. The 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
the obligations of regislered agent.

SIGNATURE
Sqnatuee, typed or prrved name of regaserad ageryt and tile ¢ applicable. (NOTE: Regstered Agent mgnanse required when rensistng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD [ Delete THLE P Cdchange  [J Agcition
HAME RAMIALL, RICHARD B NAME
STREET ADDAESS | 5300 SW 8TH ST STREET ADDRESS.
CITY-§T-29 PLANTATION, FL 33317 cy-51-2p
TLE vD [ Delete TILE O change {7 Addition
NAME RAMLALL, BDAVID S NAME
STREET ADDRESS § 5300 SW 8TH ST STREET ADDRESS
CITY-ST-7P PLANTATION, FL 33317 CITY.ST.2P
TILE STD [ Detete TME {Jchange [ Addition
NAME RAMLALL, ELIZABETH NAME
STREET ADDRESS | 5300 SW 8TH ST STREET ADDRESS
Cy-s1-7p PLANTATION, FL 33317 CiTy-5T-21p
ATLE Oloetee - Tt [JChange [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e O Detete TIMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy-§T-7P CIY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Flofida Statutes. | further cerify that the informafion
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver Or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atia; t wilh an addregs, wilth all other like empowered.
SIGNATURE:WOA// B Jeom s-oi0b  ¥E4-car cydb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Oayhime Phone #




