FILED

~ 2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000060040 Secretary of State
#. Entity Name o

TOTAL CARE INSURANCE REPAIR, INC.

Prncipal Plage of Businass

13733 NW, Z2ND ST.
SUNRISE, FL 33323-5305 US

Mailing Address

13733 NW. 22ND ST,
SUMRISE. FL 33323-5305 US

DO NOT WRITE IN THIS SPACE

P s

AR ORAEA

01122005 Mo Chg-P CR2E034 (10/03)
4, FE Number 1 Apphed Fac
65-0677661 Mot Applicabla

X $8.75 Additional

. Certifi ir
§. Carlificate of S_LE}[US Desired Fee Requrred

- B. Name and A\:Idresswéf.'CErﬁlt*Registe?e& Agent

FALDETTA, RAYMOND G
13733 NW 22ND STREET )
SUNRISE, FL 33323 o . -

DO NOT WRITE
IN THIS SPACE

(P e can =

8. Tne above named entity submits this statement for the purpose of changing its registered office or ragisiered agent. ar bath, in the State of Fiorida. [ am familiar with, and accept

he ohligations of registered agent

SIGNATURE =

S wtse yoed or printea name ol regrate 2d ag= and ke if aoolicagle

{HOTE Regatored £4ent sgnat 1o mmteed whan ranstatng}

DaiE

FILE NOW!! FEE IS $150.00 8. Flection Gampaign Financing

$5.00 nay Be

After May 1, 2005 Fee will be $550.00

Trost Funa Corinbution.

Added 1 Fees

10, OTFICERS AND DIRECTORS |
L e

NAE FALDETTA. RAYMOND G

STRFF | ADURESS | 3733 NW 22MD ST

iRt 852 SUNRISE, FL 33323 B

HILY

HAME

SIRtE! AUDRESS

cily 51 ¢

Ttk

NAR

SIREL) ADORLIS
Cliy -Si- 4P

it

MARE

STREET ADDRESS
Ciry ST 2

TLL 1
NAML

SHHEET AULRESS
Gy S1 2P

THLE

HAME

STREE T ADOAESS
CITv-81-2IP

- U 84 A51 e
01/20/05-80046-018 158, 7%

DO NOT WRITE
IN THIS SPACE

12. | hereby gerify that the infarmation supplied with this filing dees not qualify fur the exernplion stated n Section 119.07(3)i), Fluriga Statules | further certily that the infcrmation
Indicated on this. report or stpplermental report is e and acucate and hatsny signarss shall have e same legal efiect as i made under oath, tat ! am an officer or direclor

of the carporation or the receiver o tr
changed, O on an attachment @

SIGNATURE:

oiher like empowerad

to execute this reporl as required by Chapler 607, Florida Statutes, and that my name appaars in Biock 10 or Blogk 11 if

J~13-05 - Gsy-S7-7163

smNA‘runw TYPED OFPRINTED NAME OF SIGHING OFFICER OR DIRECTGR

Dare Laywme Prcne s .




