2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000021701

1. Entity Name

TECHNICAL AUTOMOTIVE CENTER, INC.

Principal Place of Businass

4100 DAVIE BLVD
FT LAUDERDALE, FL 33317

Muailing Address

4100 DAVIE BLVD
FT LAUDERDALE, FL 33317
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03302007 No Chg-P CR2E034 (11/05)
4. FEl Number Apphed For
65-0399032 Not Applicable

0 $8.75 Additonal

8. Certificate of Status Desred Fee Required

6. Name and Address of Current Registered Agent

JUAREZ, FRANCISCO M
4100 DAVIE BLVD
FT LAUDERDALE, FL 33317

" 'DO NOT WRITE
* "IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature. typed of prinied name of egIs1ered agent and ttie If appicanie

(NOTE Regitterad Agent kignature required whan reinstating) DATE

8. Election Campaign Financing

50.00
FILE NOWIL FEE IS $1 Trust Fund Contribution,

After May 1, 2007 Fee wlill be $550.00

35.00 May Be
Added to Feas

190, ! OFFICERS AND DIRECTORS |

TLE P

NANE JUAREZ, FRANCISCO M s

STREET ADDRESS
cry-sr-zp

4100 DAVIE BLVD
FT LAUDERDALE, FI. 33317

TITLE el

NAME
STREET ADDRESS
Cry-gt-2p

TITLE
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CIry-ST-21P ’
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12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same 'agal effect as if made under oath; that | am an officer or direcior
mpowered to executa this report as required by Chapter 607, Flenida Stetutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or frusies g
changed. or on an attachmant with an adg

with all other like empowered

K=
SIGNATURE: 1 Copf

R NTD NAME OF SIGN!ING OFFICER OR DIRECTOR

Dats Daytrre Phona ¥




