FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000056165 01-25-2006 90032 029 ***150.00
1. Entity Neme
T.C. REPAIR, INC.
Principal Place of Busingss Mailing Address VT
1340 NE 28TH AVE 1340 NE 28TH AVE
245 245
POMPAND BEACH, FL 33062 US POMPANO BEACH, FL 33062 US -
: i
s SEE 0T R AL
011 Ww 1Y Qe 2001 N1~ My
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State - ity & State 4. FE! Number Applied For
ot n 0% G EL | Yormno Reacty L 65-0681371 Not Applicebie
zZip , ™ Courtry Zp, Country | - ] $8.75 Additional
3% Lf &mm‘o ¢ 3’:0(0 q %‘b‘ N & §. Cerlificate of Status Desired 0O Foo Requl od“"’"a
8. Name and Address of Current Registered Agent 7. Name and Add of New Rogistered Agent
Name
AMBROSE, CLYDE -
1340 NE 28TH AVE Strest Address (P.O. Box Number is Not Acceptable)
#245 T
POMPANO BEACH, FL 33062 371 Wy VT Ave
Cj i [:}
Pacrmano Beacn FL | 230y

8. Tha above named entity subrnits this staternent 1or the purpose of changing its registered office or regisu\,red agent, or both, in the State of Forida. | am familiar with, and akcept

the obligations of regjstered agent,
SIGNATu:F ?%Mji//%/ﬂ/)ﬂw I/ﬂﬂ/Oﬁ

Signature, yped uynled name of dgisterec Egenl and e if apphcabie. [NOTE: Regssterad AQen! signature required when reinsiating) DATE
rd
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] petete TLE Bichange [ Addilion
I name AMRBOSE, CLYDE NAME PN
STREETADDRESS | 1340 NE 2BTH AVENUE, #245 smeeraooress | HO VY DNt ) ve
G1v-$1-7° .| POMPANO BEACH, FL 33062 ony-s3-2p ’Qw\?gu\o Bean . A3c6Y
me e O Detete THLE Clctange L1 Addiion
e NAME
"' STHEET AzipRESS STREET ADDRESS
CiY=$1-7IP CHY-ST-2P
TITLE 1 Delete THHE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delere TME . [Cctange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE 3 Delete TME [Cichangs [ Addilion
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ oolete TALE [dchasge [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P TY-51-7P

12. | hereby certity that the information supplied with this IiI:?g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or tha receiver of trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an,address, with all other likg ampowered.

sonarvre: (Al F Lz oize T-E1 L —




