FILED

" 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
b ANNUAL REPORT Secretary of State

1 DOCUMENT # P03000091833 05-03-2004 90999 049 =**158.75

1. Entity Name

T A C AUTO CLINIC, INC.

Principal Place of Business Mailing Acldress

14775 NW 22ND COURT 14775 NW 22ND COURT

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 1401 9003

T v o TR AR A O
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State I 4. FE! Number Applied For

20- 1737 Not Applicablo
Zi e SRR L PG s, Genificate of Status Desired 'Mfg-;’gﬁf:;ibnﬂi -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOON KOON, TERRANCE
14775 NW 22ND COURT Street Address {P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

, ) City FLJ Zip Code

‘v, 8. The ap‘pvp narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abtigations of registered agent. ;
SIGNATURE
. . Signature, typed or printed name of regstered agent and litle if applicable. {NOTE: Ragisteren Agenl sig nanire required when reingtating) DATE
__j FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inanc‘rng $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contiibution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete MLE [ change  [] Addition
NAME KOON KOON, CREZELLAM MAME
STREET ADDRESS | 14775 NW 22ND COURT ’ ' STAEET ADDRESS
Cy-§1- 2P OPA LOCKA, FL 33054 CITY-81-2P
TITLE sSTB O Delete TILE [ Change [ Addtion
HAME KOQON KQON, TERRENCE T NAME
STREET ADDRESS | 14775 NW 22ND COURT STREET ADDRESS
GITY-S1-7IF OPA LOCKA, FL 33054 CiTY-51-2IP
WLE e . - - © Opelete T mmE B TClthange — Agdivon |
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE {3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
' oirv-srap CIFY-ST-2IP
TnF 1 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TTLE 1 Dejete TINLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-7IP
12, | hergby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 179.07(3)(i), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true ffat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi = AP port &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witk an add .
SIGNATUR P o Treleee T Abon Koon /oy
GNING OFFICER OA DIRECTOR Date Daylime Phone # !




