2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000070897

1. Eniily Name

T & R AUTOBODY REPAIR, INC.

05-03-2005 90122 045 ***150.00

Pancipal Place of Businiess

1860 NW 29TH ST
FT. LAUDERDALE, FL 33311

Mailing Address

1850 NW 29TH §T
FT. LAUDERDALE, FL 33311

2. Principal Place of Business 3. Mailing Address

UG RN FCAMAAG OO

Suite, Apl. #, eic. Suite, Apt. 4, elc,

May 03, 2005 8:00 am

~ OAKLAND PARK, FL 33311

04252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Mumber Apohad For
65-0940704 Mot Applicanie
Zp Cauntry e Country 5. Certificale of Siatus Desired 0 $8.75 Additional
Fee Required
- & Mamo and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 1

WHITMARK, ANTHONY F
1880 NW 24TH ST

Street Address (P.Q. Box MNumker is Not Acceplable)

Cily

FL L?_ip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent,

office or registetec. agem, or bath, in the State of Florida.  am familiar wiin, ard accen

Sigaatuee, ypes or prictan name ol reg stered ageril and tige o appbeatle

(NGIE Angigtoved Ajon signating required i ae wairstal =gl

FILE NGW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribuition.

9. Election Campaign Fimancing

$5.00 May Ba
Added to Fees

.
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES T0 OFFICERS AND DIREGTORS (11 11 j
e PD ‘ (3 Delete TILE O cCtange [ Acdivar )
HenE WITHMARK, ANTHONY F HaME |
STRELT ADDRESS | 1860 NW 29TH ST STREET ADGRESS ,
CITY-S1-2P OAKLAND PARK, FL 33311 CiTY- 5T-212 |
e O petete TnE O cange [ Adsbz |
NAME HAME

STREET ABDRESS STREET ADDRESS '
oy 8120 Ty 817 !
Tt O delete 1IMLE Ooctange [ Acdita *
HAME HAME i
STREET ADTRESS STREET ADDRESS !
CITY-§1- AP QITY-51-710 i
e 3 pelete e [JCrang> [ haodua 1
HANE N:ME

STHEET ADDRESS STAEET ADDRESS

any-st- ap GITY-51-79 :
TTeE [ pelete HIILE D ctange [ Acdbar
NAME HAME |
STREET ADDRESS STAEET ADCAESS ‘
CITY-23T-2if GITY-51-2 .
T [ patate TITLE [J Crangz [T Adduion :
HARSF NAME i
SIPLET ADDRESS SIPEET ADGRESS \
CITY-ST-2F GITY-51-2@

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the informaliagn
indicatad on Lhis report or supplemental report is rue and accurate and that my signature shall have the same fegal ellect as if made under oath; Ihat | am an nificer or director
of the corpgration or 1he receiver or trusiee emypowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name aopears in Blesk 10 o1 B.ogk 3t il

changed, or on an allachment with an address, with all ather like empowered.

[}

SIGNATURE: QD p pu’?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oulf22/ps
/ / Tae /

Layime Prane ¢




