2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 18, 2007 08:00 AM

DOCUMENT # P96000060040

1. Entity Name
TOTAL CARE INSURANCE REPAIR, INC.

FILED
Secretary of State

Mailing Address

13733 N.W. 22ND ST,
SUNRISE, FL 33323-5305 US

Principal Place of Business

13733 NW. 22ND ST.
SUNRISE, FL 33323-5305 US
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GREEMET
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7' | 01112007  No Chg-P CR2E034 (11/05)
- 4. FEl Number Applied For
’ 65-0677661 Not Applicable
“ | 5. Cenificats of Status Desred [ $8.75 Auditionat !

Fee Required

8. Name and Address of Curront Registered Agent

FALDETTA, RAYMOND G
13733 NW 22ND STREET
SUNRISE, FL. 33323
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnled namae of registered agent end Iitla if apphcabla

{NCTE: Reglslerad Agent signalure required whan reinsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

O

HODOE9067T

$S00MaEs | 1y 1B DT-EONEE-D0G 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS !

[
FALDETTA, RAYMOND G
13733 NW 22ND 8T
SUNRISE, FL 33323

TLE

NAME

STREET ADORESS
CITy-S1-2iP

TIME

NAME

STREET ADDRESS
CTy-S1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-57-2(P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
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STREET ADDRESS

ITY-S1-2P P
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12. i haraby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
erad to exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if

of tne corporation or the receiver or truste
changed. or on an

SIGNATURE: __

Ik aft othar like ampowered.

(5>

-/ D7 9sY-I71-7103

ey
SIGNATMRE ANG TYPED OR PRINTED NAME OF 8{GNING OFFICER OR DIRECTOR

Data

Daylime Phona # |




