2005 FOR PROFIT CORPORATIO

N

ANNUAL REPORT -~

FILED
May 18, 2005 8:00 am
Secretary of State

1

DOCUMENT # P04000077762

1. Entity Name

2XL RiM REPAIR, INC,

04-20-2005 90305 042 ***150.00

Principat Placs of Businass

2860 NW 75TH TERR
MARGATE, FL 33063

Mailing Addrass

2860 NW 75TH TERR
MARGATE, FL 33063

-y

66017722

2. Principal Place of Business’

3. Maiding Aadress

A0 0 A

Sulte. Apt. #. etc. Sullo. Apt. 4, etc. 04142005  Chg-P CRREC34 (10/03)
City & State City & State 4. FEi Nusgzr Applied For =
. - - NT BT 58 [ [not appiicabie |
_Op Couniry _Zp Country R ] . -y -$B.75 . additional— -
8. Certilicate of Status Deslred a Foo o
6. Name and Addregs of Current Ragistered Agent 7. Name and Add of Naw Reg Agem

TN e Sniothe
Streat Addrass (P.Q. Box Number is Nol Acceptabte)
1860 N w ¥R L {oce.
Y A Ol 12 FL | %%

TRONCONE, MONIQUE cral
499 E PALMETTO PARK RD SUITE 207
BOCA RATON, FL 33432 !

.
1§

L

8. Tha above named entity submits this statament for the purpose of changing its registarad office of registerod a%o‘rk/c; b3, in tha Siate of Florida. ' am familiar with, and accept

the obligatipns of regisiered-agent. t <
SIGNATUREX TN 2y o
. sg\wumnammmmdﬂumwmh}pum. (MOTE: Rogisiorsc Agent S1GnEIIE recuued whan 'Ensiating) DATE
. FILE NOWM! FEE IS $150.00 ©. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribunon. Added Io Fees

OFFICEHS AND DIRECTORS

10. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 Deets me = 0T T O'ciage DY Addiion

NAME SANCHEZ, JOSE G NAME

STREET ADDRESS | 2860 NW 75TH TERR STAZET ADDRESS

CITY-ST-2P MARGATE, FL 33083 CITY-5T-21P

e T Dekets e Ocnage [0 Aodition
,BavE RAVE

STREET ADDRESS STREET ADDRESS _ -
“ameSEIRT T T - - - e iv-si-ie 1 - -

e 03 Detete Tne D crange [ Audtion

NAME RAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2P CiY-51-2P

TINE [ Detate TME OCrange [ Addition
“NAME NAME

STREET ADORESS STREET ADDRESS

vy s1-2I CY-S1-2F

TALE O cetete TILE O ctange [ Addition

XAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 7P

WLE .- ~ Dok Tme —_-— - e r ey e s [JiChanges, L] Addition |

NAME HAME

STREET ADDAESS STREET ADDRESS

Y. ST-2P CITY-51-2P

12. | hereby cartiy that the information suppliad with this filing does not quality lor the sxemplion staled in Section 119.07(3)(i). Alorida Statutes. | further Carfify ihat the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the sama Isgal eifact as it made under oath; that | am an oificer of director
of the corporation of tha receiver of trustas arad 1o axecute tl'nisjepog as required by Chapter 807, Fiorida Statutes; and thal my name appeats in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other like empowerad.
)

SIGNATURE: _¢__

7

o o< ~4"—'q

Deytime thone

mmmmmmwewmﬂrmsnmmmm
—



