" 2005 FOR PROFIT CORP

ANNUAL REPORT {(

OL ATION
A®y

=)

9/12/2005-90002-036-5150.00-5150.00

DOCUMENT # P9800023853

1. Enlity Name
T E C DISCOUNT PAINT & BCDY SHOP, INC.

FILED

05 QCT 10 pH 3: L2
¢ o7 STAIE

Principal Place of Business

14770 N.W.

OPA LOCKA FL 33054

Mailing Addrass
22 AVENUE

14770 N.W. 22 AVENUE
OPA LOCKA FL 33054

':,LL\\L. P SESFFLGR\DA

i

2. Principal Place of Business

3. Mailing Address

Sutta, Apt. ¥, eic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & Stale City & State 4. FEI Numbaer Applied For
65-0449912 Not Applicable
Zp County ae Country 5. Certificate of Status Desired [ ,?,8. ;fq Additional
6. Namo and Addresas of Current Registered Agent 7. Neme and Address of New Regisiersd Agent
- - . - - - - - - Toname - - — -
(1:?737% 'E HWAD?,DzEAJ&EEIUE Street Address {P.O. Box Number is Noi Acceplable)
OPA LOCKA FL 33054
City FL I Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office of registered agent, o both, in the State of Florida. ) am familiar with, ang accept
the ebligations of regisiered agent.

SIGNATURE

Signatian, IVPES Of DERSd NArTS OF 16001 BIed SCARE AN the 4 AD ST

(NOTE FeQisare AQUm Sahhing i (6u i b whal Lo EthHg)

DATE

FILE NOW!!I FEE IS $550.00
DUE BY Septomber 7, 2005
Make Chock Payable to Florida Department of State

$.607.193(2)(b), F.S., allows for the warer of the $400.00
|ate fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fund Contnbution. [}

55.00 Moy Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THitE PD 0 oeiste TITLE [ Change [ Aacition
HAME COBB, THADDEUS E NAME

STREET ADORESS | 14770 NW, 22 AVENUE ~J SIRTET ADDRESS

CliY-ST- 3P MIAMI FL 33054 CITy-si- 29

e 3 petere WRE Dcmnge [ Addition
rat HAME

SIREFT ADDRESS STHECT ADDPESS

CIre-S1- 7 ary-§1- 19

nILE O elete Rite Clchange O Adaition
L O = — T - T s N
SIREET ADORESS SIREET ADORESS.

&Iry-sT-p ory-s-e /

uitL 3 Detets TILE ] cn [ Aadition
NAMLE KAME

SIRE{1 4DORESS SIREET ADGRESS

CHY-Si-2IP CAFY-SE- 2P \

GE 3 Detete niLE h‘d’" {71 Aodition
NASE TAML \

SIPEEY ADURESS STREET ADDRESS

CHY-S0- 2P Cn-s1 e

RE [ Deiete WILE V u O change D Addition
PAME HAME

STREL! ADDRESS STREEN ADOASS

are-si-np £1Y-51-20

12. | heteby certily that the iniormation supplied with this filing doas not qualify for the examption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an afficer or direcior
ol the cerparation or tha receiver of rusiee ampowered 10 executa this repor as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11t
changed, or on an attachmenl with an address, with all other like empowered.

I vcthes

SIGNATURE:

E 0 Hy

JO -4 ~085

SIGNATURE AND TYPED OR PRIMTED MAME OF SHGMING OF FICER OR MARECTOR

DOate Daytens Phoos #




