2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000021701

1. Entity Name

TECHNICAL AUTOMOTIVE CENTER, INC.

Frincipal Place of Business Mailing Address
4100 DAVIE BLVD 4100 DAVIE BLVD
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317
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6. Name and Address of Current Registerad Agont

JUAREZ, FRANCISCO M
4100 DAVIE BLVD
FT LAUDERDALE, FL 33317
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8. The abova named entity submits this statement for the puspese of changing its registered office or regnstered agent or noth ' the Stale of Fiorida, | am famiiar w ith, and accept

tne obligations of registered agent ”

SIGNATURE

Signature. typed of printed nama of registered agant and aoa it appicable.

(NOTE: Registerad Agent sgnaiure required when reinstatng)

DATE

FILE NOW!ll! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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JUAREZ, FRANCISCCO M
4100 DAVIE BLVD

FT LAUDERDALE, FL 33317
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CITY-ST-2IP
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CIry-st-290 -
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12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conlalned in Chapler 118, Flonda Statutes. | further certily that the information
indicated an this report or supplemenial report is trug 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 1he receiver or trustee empowered lo execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Bioek 10 or Block 11 if !
changed, or on an attachment with an address, with ail other like empowered. -

SIGNATURE:

SIGNATURE AND TYP

OR PRINTWPﬁF BIGNING OFFICER OR DIRECTOR
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