FILED

2005 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003954 s, 01-31-2005 90137 045 ***150.00

1. Entity Name

TK'S AUOTMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address 5 00 n 8 8 5 6

33 SW 12TH TERRACE 85 SE 4TH AVENUE
BOCA RATON, FL 33486 US 104
DELRAY BEACH, FL 33483  US

Suite, Apt. #, eic. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Ob - | F 1517/ Not Applicable
Zo Country Zip Country 5. Certificate of Staws Desied [ ?i-;’fq‘?ﬂ"’-‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILSMAN, CHRISTINA
85 SE 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
104
DELRAY BEACH, FL 33483
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed nare of registered agent and hitle if appiicable. {NOFE: Registered Agend signaturs requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe wlill be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DIR 3 pelete TITLE [ thange [ Addition
NAME KROLL, THEODQRE J JR HAME
STREETADORESS | 33 SW 12TH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CiTY-5T-21P
TIILE [ Delete THLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
THILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS.[. . - _. ] . . R STREET ADDRESS - | . el e - .
CITY-ST-2IP EIy-57-2P
Tme {1 Detete 1MEe 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CIFY-SI-2P
TITLE O oetete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S7-2P
TITLE - Ooelets TITLE . ) change [ Addition
NAME . R NAME
STREET ADDRESS , STREET ADDRESS
oTY-ST-2P CITY- ST-7P

12. | hereby certify that the injormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered Lo execute 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 attachm'ent an adcgess, wi?l_othe Ie epppgdlered. /r’hz G(!o!i I k/-.'?'“, -]"(
SIGNATURE: ; ZZ‘// p) //// Direcfor [ Zoc: O3

[NATURE AND TYPED OR PRINTEQ/NAME OF SIGNINOFCFFICER OR DIRECTOR o Daytirna Phone #




