2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 02, 2006 8:00 am

3
996 s Secretary of State
Plgr?ng;NLajmlt:n ENT # PO40000 25 (03-09-2006 90361 001 ***150.00
2f¢ 3¢ of¢ of¢ e
TROMBINO'S AUTO REPAIRS, INC 03-09-2006 90361 QU2 ™*8.75
Principal Place of Business Mailing Address
. [y
3697 SW! TTH ST, 3697 S.W. 7TH ST. bouros
géAMI FL 33135 mg\Ml FL 33135
“»
AR DER N ERAL AN EA R

2. Principal Place of Business 3. Mailing Address

Suite, ApL #, eic. Sulle, Apt #, etc. 1st MOORE L}Rz 34 (10’[0‘51

\_)
City & State City & State 4. FEI Numbg/—' A/ PLIED FOR 71/ TAppiied For
Not Applicatle
Zp Courary e Country 5. Ceriilicate of Status Desired a fg Zlesq :::’m‘
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
o ;ggTMSB woﬂt_JHS g?n Street Address {P.O. Box Number is Not Accepiable)
—’ MIAMI FL 33135
City FL I Zip Code

8. Tﬁa-above named entity submits this statement lor the purpose of changing its registered office or registered agent. o toth. in the State of Flarida. | am famniliar with, and accept
(neabhgabons of reglstered agent.

SI&ATURE

Sagtnkaa, tyoan or pratod name ol reg 2gent anl e B (NOTE Retusdored AQent SiNEUNE iaqua aa whes renalaing) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fundg Contribution. []  Added to Fess

Checll Payable 1o, Flodda

N e S
10. OFFICEFIS AND ulnscrons 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TME D [ pejetz e CJChange [ Addition
NAME TROMBINQ, OSCAR RAME
STREET ADDRESS [36GY S.W. 7TH ST, STREET ADDRESS
criv-S-7®  |MIAMI FL 33135 Y- ST- 27
ME . U] Detete mE O Ghange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Ty -S7- 2 CIr-sT-Zp
wE 1 elee me Dl crange  [] Addition
NM — . WE — e o o ma— - —_— o —
STREET ADDRESS STREET ADDAESS
CITY.E1-21. - - —_ - - ory-S1-IF
it 3 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-51-2P CiTy-51-2p
TiTLE [ Delete e {JChange ] Addition
NAME KAME
STREET ADDRESS STAEET ADDAESS
CIny-ST1-2IP CIFr-ST-7P
TILE O Detete e O change  [7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§1-2P arY-$1-7F

12. | heraby certity 1hal the information supphed with this kiling does not quality tor the exampiions containad in Section 119, Flarida Statutes. | turthar certify thal the informanon
ndicated on [hia repon or supplemental report is true and acturate and that my signature shall have tha same iegal elfect as if made under cath; that | am an officer or director
ot the corporalion or the receiver or rusiee empowered o execule this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changad, or on an anachment with an addrass. wfth ail other like empowerad.

SIGNATURE: 0. EA WANDO Jom 310D O2- 2106 10176 439 OC{@

O PAONTED NAME OF SIGNING OFFICER OR DIRECTOA Wml

~




