2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000056673

1. Entity Nagne
T.R.A. REPAIR SHOP, INC.

Principal Place of Business

762 NE 42 STREET
POMPANO BEACH FL. 330

64

Mailing Address.

762 NE 42 STREET
POMPANG BEACH FL 33064

2. Princlpal Place of Business

3. Mailing Address

AW

Feb 21, 2005 08:00 AM
Secretary of State

|

|

L

I

Sulite, Apt #, elc, _ -Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State _ - Chy & State 4. FEI Number Applied For
| 65-0593150 Mot Aopiabia
e Cauntry ap Country 5. Certificaie of Status Desired [ $8+7 D Additional
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S B T o Name
‘S‘g‘suwﬁé:gs%gé-r RD Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, fypdd o orinted Mama of registared agent and

the d applcably

T T TINETE Regisiersd Agent signatuts 1equired when reinetaning

DATE

FILE NOWIl! FEE I8 $150.007
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

Fow

9. Election Campalgn Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

|

10, OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P - i [ Delete Trigk Jchange [ Addition

NAME DE AGUIAR, TOMIRES R NAME

STREET ADDRESS 5472 NW 42ND WAY STRFET ADDRESS

CITY-ST-21P COCONUT CREEK FL 33073 erv-ST- P

e s o - O Delete e ) ] change [ Acdition

NAME DE AGUIAR, CECILIA W HAHE

STREET ADDRLSS | 5472 NW 42ND WAY STREET ADDRESS

ary-sT-ar (COCONUT CREEK FL 33073 CHY-ST- 2P

I o Ooescte [N e O chage [ Addition

NAME NAME

STREET ADORESS - STREET ADDSESS

GiTY- 5F-2IP CITY-51-2IP

TILE o - O Delete e [ Change [ 3 Addition

NAME NAME LT 7433

STREET ADDRESS STREET ABDRESS G 21/ N5~E00RR-005 150, a0

CiY-ST- 2P CUIY-SF- 2P

TTLE [ Delele o TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - SIRECT ADDRESS

oiy-§r-2p CHY-§i-212

T S O Detete iiF DOl change [ Addilion

HAME NAME

SIREET ADDRESS STREET ADDRESS

Giy-51.2p CITY-$T- 2P

12. ! hereby certi&:.lhat the information éuppiied wa’tr_n this filing does not qualify for 1h_e._exe'mp‘si6n stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplementai report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporatioh or the recebver or frustee empowerad lo éxscuie this report as re
changed, or on an aliachment with an addrass, with ail other fike empowered.

< Slcen

-
-

Cecil

A Auide  2lisles

quired by Chapter 807, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if

G /I3Es3

“IGNATURE: >

SIGNATURE ANDIYFED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Mate

Davtena Phone &




