2007 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P060001231

1. Entity Name

56

T & C EXPRESS MAINTENANCE & MANAGEMENT INC,

Principal Place of Business

520 N.W. 165 STREET RD
SUITE # 112
MIAMI, FL 33169

Mailing Addréss

520 N.W. 165 STREET RD
SUITE # 112
MIAMI, FL 33169

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED

S May 04, 2007 8:00 am

Secretary of State

05-04-2007 90065 033 ***150.00

I

03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-560852¢8 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name

CHARLES, HENRY E o
215 S BISCAYNE RIVER DR e
MIAMI, FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signatum, typed of priniaa name of registered agenl and titlo if applicoble, (NOTE: Aegisicred Agent signature roauired whon einstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE P [T oelete TITLE [ Change [ Addition
NAME CHARLES, HENRY E NAME
STREET ADDRESS | 215 S BISCAYNE RIVER DR STREET ADDRESS
CITY-§T-2P MIAMI, FL 33169 CIY-ST-7IP
TiE vP 3 Delete mE (D change [ Addition
NAME QUALIS, THOMAS E NAME
STREET AODRESS | 5551 N.W, 184 TERR STRFET ADDRESS
CITY-§T-7IP MIAMI, FL 33169 CITY-S51-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-$T-2IP
TIE 3 pelete TITLE [} Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-7IP
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-8T-2IP CIrY-§1- 2P

12. | bereby certify that the information supplied with th

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an addrass, with all other like empowerad.

SIGMATURE ANWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3’3/2 007

Daytime Phone #



