FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  P96000056165 Secretary of State

1. Enlity Name
T.C. REPAIR, INC. 02-26-2002 90103 001 ***150.00

Principal Place of Bugsiness Mailing Addréss
1340 NE 28TH AVE 1340 NE 28TH AVE
#1133 #3

— C— WA

2. Principal Place of Business I_H
1240 WE a¢t ate \3Ado NE Ak Ave
’S\Lme. A{pt. #, elc. Suite, ADE‘ etc. DO NOT WRITE IN THIS SPACE
H A4
City & State City & State 4. FEI Number Applied For
VIR0 %Qa(.\\ - oo Reada FL 65-0681371 Not Applicable
" 13 ¥ " Y T
BZI%(D?\ &L.gtfh ?Z;pa) b C\Oing & 5. Certificate of Status Desired O ?g'gesql’:?;é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMBROSE, CLYDE Htnaeose, Qhyde
! Siree 0. Box Nu i
1340 NE 28TH AVE VEWET N & R
" A AHS A ays
POMPANO BEACH FL 33062 - : -
%w\gm\o (50&&\'\ FL | 3350~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V4 2 /22

SIGNATURE
Signature, typt?d r printed name of ragistered agent and Title if applicable. —— {NOTE: Rsgistered Agent signature required when reinstating) DATE
]
9. This cosporation is el|g’|ble. to satisty its Intangible FILE ‘NO‘W..H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and'elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payabla to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE 0 7 petste TITLE m:hange [ Addition
NAME AMRBOSE, CLYDE HAME HH #3y<

stREET aookess (1340 NE 28TH AVE, #133 sreeeraooress (VAN O € Ay e aY

orv-s-2r - [POMPANQ BEACH FL 33062 L o-sP Rrcanarno orachky . Cu B Aglh -

TTLE VP ) mete TIME S ’ [J Change (] Addition
NAME AMBROSE, MERRILY P NAME

STReeT ADDRESS (1340 NE 28TH AVE., #133 STREET ADDRESS

orv-s1-2°  |POMPANO BEACH FL 33062 CITY-ST-7IP

TILE [ pelete TITLE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Delets TITLE [Jchange [T Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-71P

TITLE ; [ pelete TITLE [ Change  J Addition
NAME . NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-21P A CITY-ST-2ZIP

TITLE ' ‘ ] pelete TILE [ Ghange [ Additicn
NAME ‘ NAME 7

STREET ADDRESS STREET ADDAESS ’

CITY-5T-217 CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 53,_

, . G5y~
SIGNATURE: _ . il 7 72 7771770220 2-/2-0> "Sf{

SIGNATURE gD TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR  Date Daytime Phona # T

BLCLLLY

AV

CR2E034 (9/01)



