2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT : Apr 07,2008 08:00 Al
DOCUMENT # P95000056673 SRaeD Secretary of State

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

Principal Place of Business . Mailing Address
762 NE 42 STREET ) ' 762 NE 42 STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

L R

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo Appied For

65-0593150 Not Applicable

O $8.75 addiional

5. Certificate of Slatus Desired Feo Required

6. Name and Address of Current Registered Agent

566 W PROSPECT RD DO NOT WRITE
OAKLAND PARK, FL 33309 IN THIS SPACE

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

SIGANATURE
Signature, typed or prinlad name of registared agent and mie i epplicabla (NOTE: Registered Agant signature recuired when reinstaling) DATE
’ FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. O Adfied to Fees | iIHII]i'] I"| i‘"q:::'f:l, E}':

) g A .-.'-p:.JF-..:\;'.i [l R B N e BT
10. OFFICERS AND DIRECTORS [ e S RE R RS
me P -
NAME DE AGUIAR, TOMIRES R

STREET ADDAESS | 5472 NW 42ND WAY
CITY-5T-2IP COCONUT CREEK, FL 33073

TME S

NAME DE AGUIAR, CECILIAW

STREET ADDRESS | 5472 NW 42ND WAY

CITY-S1-21P COCONUT CREEK, FL 33073

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-s1-2P

e i IN THIS SPACE

TMLE
NAME
STREET ADDRESS

_CTY-ST-2P
STME®
RAME - - . . . . . e it e e = - s mac b - ,‘.--»_..-:.“

STREET ADDRESS I

ciry-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutas; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

~

SIGNATUREr L2 Be-. ‘/// Y DY 78/ )53

SIGNATURE AND TXPED OR ARINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytme Phone #




