SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.C. REPAIR, INC.

P96000056165 (9)

Principal Place of Business

2800 NW. 14TH ST, CEWY #133
POMPANO BEACH FL 33062

" Mailing Address

26800 N.W. 14TH ST, CSWY #133
POMPANO BEACH FL 33062

DO NOT WRITE IN THIS 8PACE

Sep 09 1998 8:00am
Secretary of State

AN S

3. Date incorporated or Qualified

23]

— o7/01/18%6¢
2. Principal Place of Business Mt B 28 Mailing Address . W ' 4. FE1 Number Applied For
21] R0 NEE A Aue, 15D ] inuo N E 3% me 133 | 650681371 Not Applicable
Sulta, Apt. #, etG, | Suite, Apt. #, elc, . . $8.75 Additional
" "™ (t O F\‘ 2ﬂ %MM“O Q)QO\Q,\S\‘I r/1 §. Cerlificate of Status Desirad [l Foo Required |
Ciy & Sta ! Cily & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution EI Added to Fees

3
Zi | Country M_. Zip Country 8. This corporation owes or has paid the curment year Intangible
24 %&kﬂ& 2.';| | 29] 3?’9 (0 > }—3_0—‘ Personal Property Tex due June 30, L] Yes No N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i ]

AMBROSE, CLYDE 81 Name
2800 NW. 14TH ST. CSWY #133 B2 'St(eel Address (P.O. Box N””‘Eg’ 15 Not Acceptable) )
POMPAND BEACH FL 33062 83\3\40 We. akHoue. ¥\ ]

84) City B5| Zip Cods

ocepane Beacie FL | 22063 _

SIGNATURE

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatibn submils this staterent for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad
agant. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Slatutes.

Signature, yped or prinled name of regisiered agent and lite it apphcable

[NOTE: Registered Agent signature requirad whan reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13, 18
TITE 0 (TpeLete 1ATILE Dodgrange [_] adgaton |
NAVE AMRBOSE, CLYDE 12NAME Y 23 &
sreeTaooress | 2800 NE 14TH STREET CAUSEWAY #133 13STREETADDRESS |\ O ™) e ¥ Ave. ,\ i
CITY$T-ZIP POMPANO BEACH FL uomstze IRotadoean deaan, H 33002 B g
TILE [ IpsLete 21TILE ' L] changs [ ] Addition
NAME 22NAME

STREETADORESS 23 STREET ADDRESS

CITY.ST-2P - - 24CITY-ST-ZID ) N
TTLE [ J oELere BATMLE L] crange [ ] Addtion
NAWE 3.2 NAME

STREETADORESS 3 STREET ADDRESS

CITEST-2P S 34 CITYST.ZP !
TME [ oecete 4ATILE [T change [_] Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP - _ 4.4 GITY-ST.ZIp 1
TME [ Joetere SATIME D Change L] addition
NAME 6.2 NAME

STREET ADDRESS § 3STREETADDRESS

CTYSTZP S4CITYSTP -
TITLE [ oeee 61 TITLE L] change () Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADORESS

CITY-5T-2IP 6.4 GITY-ST-ZIP

ST A

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in saction 119.07(3)(i), Florida Statules. | further certify that the information
Indicated on thig annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If mada under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607,
in Block 12 or Black 13 if changed, or on an atlachment wilth an address.

SIGNATILIRE: R H NS

TIREE /ﬂm@ﬂﬂ%

lorida Statutgs; and tgg\r?éyaars
2 T TS G

 a—



