-~~~ -2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000160740

1. Entity Name
T & L SERVICE REPAIR INC.,

Secretary of State

03-14-2005 90076 045 ***150.00

Mailing Address

13237 SW 85TH STREET
MIAML, FL 33186

Principal Place of Business

13237 SW 85TH STREET
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt, #, etc. Suite, Apt. #, etc.

03052005 Chg-P CR2ZE(034 (10/03)
City & State City & State 4. FEl Number Applied For
. :20'/ ?6 3 Oaé Not Applicable
zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
_ B o s e _ . - _ . . .. ... FeeRequired )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

REYES, TITO L
13237 SW 85TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33186

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisierad agent, or both, in the State of Florida, [ am famitiar with, and accept

the obligations of registe d

T Doy Tih Mhoza

SIGNATUREN.
TSignanre, typa g tlnnma nama of registered agent and Ut if eppiicatts.

(NOTE: Registerad Agent ligr.amlsfqulrnﬂ whaen reinstating)

3/:’/#(
7 P

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O belete MLE O change [ Adition
NAME REYES, TITOL NAME
STREET ADDRESS [ 13237 SW 85TH STREET STREET ADDRESS
CITY-ST-7IP MiAMI, FL 33186 CITY-ST-2IP
TITLE VP O pelete TLE [] Change [ Addition
NAME REYES, JUDITH S NAME
STREET ADDRESS | 13237 SW 85TH STREET STREET ADDRESS
CIiY-5T-2IP MIAM!, FL 33186 CITY-ST-2P
~TifE O oelete WE - - ' Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
T O peleta TITLE [J Change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O oelets TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TILE 3 pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowsred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an afttachment with an

SIGNATURE: y

all other like empower,

AL

/> SIGNATURE #ND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

71;'/ ?tif] gy
7

Meb// g / 0y

Daytime Prona #




