FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000091833 GRRE 05-01-2006 90472 020 ***158 75

1. Entity Name
T A C AUTQ CLINIC, INC.

Principal Place of Businass Mailing Acdress DUUJILDO 1
14930 NW 22ND AVE 14930 NW 22ND AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

AT IO

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

20-0179137 P Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

M DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signauxe, (yped or printed name ol regisiared 3pant and Ltk it apphcabe. {NOTE: Pegisterad Agenl signature required whan rens1anng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME KOCN KQON, TERRANCE

STREETADDRESS | 14930 NW 22ND AVE
CITY-S1-2P OPA LOCKA, FLL 33054

TINE

NAME

STREEE ADDRESS
CITY-81-2F

e
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry.st-2P

TITLE -
NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Mﬂ Coun Loom e Lz Apons Koaﬁ resrcte] %

SIGNATURE AND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone ¥




