= . .

.

2012 FOR PROFIT CORPORATION
“ ANNUAL REPORT e Th

DOCUMENT # P11000026435 )
1. Entity Name 1? i)‘i.‘( rj t fm £ l 0
TARUMA MOBILE REPAIR CORP =
e
A ' Py
Principal Place of Business Mailing Address
350 B5TH ST #2 350 B5TH ST #2
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33111
J04 clzfron RD 408 Clafrod FD
Suite, Apt. #, atc. Sufe, Apt. #, atc. 04272012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
VIEST ?/,\ﬁ{. J—fS - 06 7665 Z Not Applicable
Zip Country i Country . ) $8.75 additionat
3_3 OZ 5 U&A 5 é OZ% \J E A 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
Name
DA SILVA, MARCIEL 5 MNa %é,:;BTEN[\, - bﬁv ASIthU &
350 85TH ST #2 treet Address (P. - ox Number is Not Acceplable
MIAMI BEACH, FL 33141 108 clarron ¥
City | Zip Code
R ey fae K FL | "5%b2 3
8. The above nam tity submits this statement far the purpose of changing its registered office or registered agem, or both, in the State of Flonda | am familiar wih, and accept
the obligations o istered agent.
SIGNATURE ___\, 05 108 [A2
Slgnat W;mad name of regsterea agent snd tiba if apphcable, (NOTE. Regislered Agent mignatuia requirad when reinstatng) ¥ DATE
Q -~y
FILE NOMFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contributicn [l  AddedtoFees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TINE PVST [ Detete TIMLE ¥V N A Change [ Addition
NAME DA SILVA, MARCIEL HavE Do SThNA MaecaEh
STREET ADDRESS | 350 B5TH ST #2 SRETAODESS | 4N O haTTos) D
CIrY- 7.7 MIAM! BEACH, FL 33141 CITY. ST ZF (WNes™ Pag [ Fi 2302 3
TmEe 1] Detete TiTLE [ change  [C] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CITY- ST- 2P
Tme 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS =T T
CITY-§T-2P CITY- ST 2P
TITLE O patere TITLE [ changs  [7] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. §T-21P QY- §1- 2P
TIMLE [ Datate TITLE [ change ] Acdrion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 8T- 2P LITY- §T- 219
e [ patete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP i CITY-5T1- 2P

ioh supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same ieqal effect as if made under oath; that | am an officer or director

rustes ampewered to @xecute this repon as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like smpowered,

12. | hereby certify that the info
indicated on this report or
of the corparation or the re
changed, or on an attachme

SIGNATURE: 05O mmcred azine 38 @ HOTOAZL O

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-MAIL ADDRESS !“! 3 1 Zl“:z

BIGNATURE




