2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Jan 10, 2008 08:00 AM
DOCUMENT # P96000060040 S Secretary of State

1. Entity Name

TOTAL CARE INSURANCE REPAIR, iINC.

Pringipal Place of Business Meailing Addrass
13733 N.W. 22ND ST. 13733 N.W. 22ND ST,
SUNRISE, FL 33323-5305 US SUNRISE, FL 33323-5305 US

[l

L NI

il

01072008 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-0677661 Not Applicable
$8.75 Additional

5. Certificate of Status Desirod O

; N, z~ b ‘v\ "
;" {‘5_ ~u~l§ e e'iy !T}f L

8. Namo and Address of Current Reglsterad Agent

Fee Requirad

i

FALDETTA, RAYMOND G
13733 NW 22ND STREET
SUNRISE, FL 33323

i )
8. The abova namaed entity submits this staiement lor the purpose of changing its reglslered office or reglslered agen!, or both, in the 51ate ol Florida. |am 1am|||ar wilh, and accept
thg obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registarad ageni and lila il applicable (NOTE" Registerad Agen! signalure required when reinglating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Faee will be $550.00 Trust Fund Conitribution. O Addedto Fees

10, OFFICERS AND D'RECTORS |
TITLE P

NAME FALDETTA, RAYMOND G

STREET ADDRESS | 13733 NW 22ND 8T

omv-s-2 | SUNRISE, FL 33323 TR NIRI T H 4, :q";;?ﬁ :l”M,
R Ry

nn 1977 3,333&(.'
10 ﬂ" ‘} i

...vv

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

T5LE
NAME
STREET ADDRESS

Ciy-g1-21p iy 3{ ; !‘ ;

,'E! h g

TITLE
NAME .
STREET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
CIy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-31-2IP

12, | hereby certify that the information supplied with this fllll‘lg does not quality for the exemplions comalned in Chapler 119, Florida Slalutes I lurtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as il made under oafh; thal | am an officer or diractor
ol the corporation or the receiver or trustee empowaered 10 execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress wilh all other like empowerad.
SIGNATURESZ 2‘7»“#‘/ 76-/:{»/‘1"& /c.h;‘-b /-8-08 9ry-572-7103

/!IGNATUR‘ AND TYFPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Dayllme Phone ¥




