FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000093757 : 04-10-2006 90327 008 ***150.00

1. Entity Name
T.Q.l. AUTO REPAIR, INC.

Principal Place of Business Mailing Address

210 BASE AVE 210 BASE AVE 2002 7189

VENICE, FL 34285 VENICE, FL 34285

Suite, Apt, #, etc. Suite, Apt. #, ¢ic. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0808726 Not Applicable
zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

—_ . Name

MARTIN, ANGELA
210 BASE AVE Street Address {P.Q. Bax Number is Not Acceptable}

VENICE, FL 34285

City FL | Zip Code

B: Thg;'above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the pbligations of registered agent.

SIGNATURE

Signatura, typed of printed nqlne_ of regisieved agent and litia il appiicable. [NOTE: Registered Ageni signature raquired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, zgos Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE RRES'\ A&“ ) [ Change [ Addition
KAVE MARTIN, JOHN A NAME ahn A . Marbin e
STREET ADDRESS | 4316 LUBEC AVE STREET ADDRESS 230 Tacaalndld A\; enwa.
cm-si-2F | NORTH PORT, FL 34287 orv-size | Noath Peal. FL 30288
TILE D 7 Delete MLE Nice Pacaident D crange [ Addition
NAME MARTIN, WINNIE § HAME Aatin, Winig 9. ~
STREET ADDRESS | 4316 LUBEC AVE STREETADORESS | RAAD Iar_zv.zn?la Anenue
oi-ST.ZP | NORTH PORT, FL 34287 stz [ Nanth Fab, Fu AW2gR
TITLE DVP O pelete TITLE TREASUAER [ Change [ Addition
NAME MARTIN, JOHN JR NAME Mastinl . Tha AL Qa. o
STREETADORESS | 125 AIRPORT AVE APT 15 STREETADDRESS | 14014 P‘Anitﬂ.i RAtvd. A \_ % 303
orv-st-zp | VENICE, FL 34285 o-st2e ] Nealh Phal, FL. IWDRIe
Tme ’ - Cideise || me - = - - [ Chesge:  LJ-Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-21P
TILE O pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TTE ] Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplamentarcaport 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 o the recper or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with all dther like empowered.

SIGNATURE:

ALYLE A LA |\ N Y NS {8 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Qit- 88 - Todg



