2005 FOR PROFIT CORPORATION
ANNUAL REPORT

~

DOGCUMENT # P02000106340

1. Entity Name

TAMAYC'S REPAIR INC.

" Mailing Addrass

5159 SW 141 PLACE
MIAMY, FL 33175

Principal Place of Business

5159 SW 141 PLACE
MIAME FL 33175

e

i e g =

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2005 08:00 AM
Secretary of State

A0 T

02152005 No Chg-P CR2EQ34 {(10/03)
4. FEl Number Applied For
52-2381204 Not Applicable
- $8.75 Additional
5. Cerfificate of Status Deshed O Fee Raquired

6. Name and Address of Current Registered Agent
—— e

TAMAYO, FAUSTO )
5159 SW 141 PLACE ) .
MIAMI, FL 33175

' DO NOT WRITE

IN THIS SPACE

8. The abave nameq eritily SUbmits this staterment for the purpase of changing its registerad office or reglsicred agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of reglstered agent.

SIGNATURE

Sgnatura, typad or printed name of regislersd agent and 1ille T appficable

[NCITE Rigislered Agent signalure requirod when reinslating)

DATE

9. Election Campaign Financing

FILE NOwnL FEE IS $450.00 Trust Fund Centribution

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Foas

10, — Qrricens AND DIREGTORS | ]
TME PD T - ) o
NAME TAMAYOQ, FAUSTO i
STREETADDRESS | 5159 SW 141 PLACE
CITY-5Y. 2P MIAMI, FL 33175

TNLE

HAME

STREET ADDRESS
CITY-St- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CmY-§7-29

THLE

NAME

STREET ADDRESS
CITY-sT-2P

TIME

NAME

STREET ADDRESS
chy-st-ap

LOOO032 35480
34/09/05%-80071-008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi{?:'that the informatlon supplied with this filing does not qualify for the exemplion stated in Section 11&07&3](7). Flarida Stalutes. | further certify that the information
j accurate and that my signature shall have the same legal el
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black {1 if

inglicated on this repont or supplemental report is true an

changed, or on an attachment with an Yddress, with all otheglike empowered.
¢ b

SIGNATURE ‘

ect as if made under oath; that | am an officer or director

2025

Daytime Phorg #

m[ tollng“

ym Oft PRINTED NAME OF EIGHING OFFICER OR DIRECTOR

—F



