FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000077762 &, 03-09-2006 90160 045 ***150.00

1. Entity Name

2XL RIM REPAIR, INC.

Principal Place ol Business Mailing Address q 00 2 7 437

OGO A

3. Mailing Address

MARGATE, FL 33063 MARGATE, FL 33063
03012006 Chg-P CR2E034 (11/05)

s T eyt

City 'Sl?a Cily & Stgie 4. FEI Number Apphed For
o
50 5//1-( /'/7—( i /?' /Z siral | 56-2458588 Not Applicabla
Z v Counfry 77 Zi A cduntr . it
P 4 f /A 4 5. Certificate of Status Desired | $8.75 Additional
3307/ |Brau 67 P
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, JOSE -

2860 NW 75TH TERR Strest Address (P.O. Box Number is Not Acceptabla)

POMPANQO BEACH, FL 33063

. City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing iis regisiered office or registered ageni, or both, in the Staie of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNATURE

Signature, yped of phnted naire of regusiered agent and ulle il 2pphcable. (NGTE. Regisiered Agent signature reguired when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THILE P L] Delete MLE [Jchange  [] Acdiion

NAME SANCHEZ, JOSE G NAME

STREET ADDRESS | 2860 NW 75TH TERR STREET ADDRESS

CITY-51-2F MARGATE, FL 33063 CiTY-ST-2IP

TIILE [ oetete TnEe [ change [ Addition

MAKE NAME

STREE] ADDRESS STREET ADDRESS

CIY-57 2P CITY-51-2P

1Lt 7 Delete TITLE ] Change [ Addilion

NAME NAME

StrerrruoSs —_— - [ -STREET. ADBRESS .

CiTy- 8T 2P €Iy §1-2IP

e 07 Detete TIILE O change {7 Add:tion

HALE NAME

STREET ADDRESS STREET ADORESS

CIlY-ST Z2IP CIY-ST-21P

1TLE [ peste 1I1LE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Oy -S1-2IP CITY-ST-2IP

TILE 3 pelete THLE Clchange [ Anu:uz-._

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2iP CITY-S1.21P )

12. I'hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informahon- N
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made urder cath; that | am an officer or Qiracior
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapler 607, Florida Statules: and that my nama appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ather like empowaered.

- L

SIGNATURE:




