FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000091833 05-02-2005 90398 017 ***158.75
1. Entity Name

T A C AUTO CLINIC, INC.

Principal Place of Business Mailing Address

OPR e s ik s 14013433
T i NSRRI

T A C AUTO CLINIC, INC. 1 TAC AUTO CLINIC, INC. 04262005  Chg-P CR2E034 (10/03)

14930 NW 22nd AVENUE 7 14930 NW 22nd AVENUE 4. FEI Number Applied Far
OPA-LOCKA. FL 33054 | OPA-LOCKA, FL 33054 20-0179137 Not Applicablo
¢ — - -- L N e AN o o . $8.75 Additional
I §. Certificate of Status Desired I Fee Fotuied
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
KOON KOON, TERRANCE _S._A’QO_“L@M_'&&AHC E
{1aat Adrdrans IR A R s oEr e Lot
14930 NW 22nd AVENUE
OPA-LOCKA, FL 33054
Cits_ e me— T FL l Zip Code
8. The above named entity sufm stalernenit for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
lhe cbligalions of registerad agent.
SIGNATURE n/dVﬂr = 4-97 05
Swnatura, typed or pnnted na istered afent and mmmh (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £] Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PSTD [ Delete e [FThange [ Addition
RAME KOON KOON, TERRANCE NAME -
STREET ADORESS | 14775 NW COURT smeeraness | 14930 NW 22nd AVENUE
cny-Se-P | OP KA, F£33054 Cim-St-2p OPA-LOCKA.FL 33054
Tl - O Deete WILE = T T ’ [JChange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDAESS
Ciry-sr1-2ip CITY-ST-DP
TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-ST-2IF CITY-ST-21P
TIie ] Detele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-83-21P
TTLE O3 Delele THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S3-21P CIrY-Si-71p
TIE (7 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiY-81-Zip
12. | hereby certily that the informalion supplied with this filing does not qualify for the exempiion stated in Section 118.07¢3)(i), Florida Statutes. 1 further certify Lhal the information
indicated on this report or supplemental repgetis true and accurate and that my signature shall have the same legai elfecl as it made unger cath: that | am an officer or director
of the gorporation or the receiver or empowerad to execute 1Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen( st an address, with all gther like empowered.
TERRANE kooy ket
SIGNATURE: Péscren T 4 7/os 305- 681 1900
L SIGNATURE AND TYPE! ING OFFICER OR DIRECTOR Daty Davtime Phone #




