2007 FOR PROFIT CORPOFRnA__'._[.I_QN

ANNUAL REPORT (A FILED ‘

DOCUMENT # P04000077762 Feb 07,2007 08:00 AM
1. Eniily Name Secretary of State
2XL RIM REPAIR, INC.
Principal Place of Businoss Mailing Addross
9700 N.W 18 ST . 4613 UNIVERSITY DR
POMPANO BEACH FL 33071 #405
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suilz, Aptl. #, alc. Sutte, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Sial . FE} Applied For
ily ity ale 4, FE! Numbor 56-2458588 PP
Not Applicablo
Zi Count Zi iti
b ouniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JOSE
2860 NW 75TH TERR Streat Address (P.O. Box Numbaer is Not Acceptabie)
POMPANO BEACH FL 33063
City FL | Zip Coda
8. The abovo named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accopl
the obligalions of rogisterad agent "
SIGNATURE
Signalure, typed of nrinted name of regisiered agen! and lile r applicable. {NOTE: Registared Agent signature raquired when remsiaing) DATE
FILE NOW!! FEE IS $150.00 . . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 2 pelete mr 1 Change [ Addinap
NAME SANCHEZ, JOSE G NAME
STREET ADDRESS | 2860 NW 73TH TERR STREET ADDRESS HODOOGE25T 34
cnv-si-zp | MARGATE FL 33063 CIry-s-p 2/ 14/07-20035-002 150,00
HILE O elete IILE O change [ Adailion
NAME HAME
STREET ADDESS SIREET ADDRESS
CITY-8T-2IP CITY-51-21P
ILE 3 petete TINLE O change ] Addition
HAVE NAME -
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-SI-71P
IILE [ Delete TiLE [ change [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRLSS
SIY-S1-71P CilY-SI-2IP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
SIREET ADDRE 88 STREET ADDRESS
Cliy-st-21Ip CIry- 81- 4P
e [ Delete e [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Stalutes. | further ceortity that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trusiee empowered o exacute this report as required by Cnapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.
+ .
- *
SIGNATURE: _o= 2N Tose Shecliey 2 -4-03 () RYRYY
O SIGNATURE AND mﬁWmen NAME ¥ BIGNING OFFICER OR DIRECTOR Dale Caylene Phone &




