2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # S22628 ST ecretary of State
1. Entity Name ' ﬁ . 04-23-2003 90068 014 ***150.00
TLC CARROSSIERS, INC.
]

Pringipal Place of Business Mailing Address
m:gEOSPECT AVE . ~ . 14272 LEEWARD WAY . e - - U S, e AAVUUTITU[
WEST PALM BEACH FL 33404° PALM BEACH GARDENS FL 33410
- : IEFCAREN AR AR ER AR
2. Principai Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEFE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0233790 Not Applicable
Zp Country “p Country 5. Certificate of Staus Desied~ []  98-7D Additional
Fee Required
&. Name and Address of Current Registered Agent . -~ . | __ _—. ... _ . 7. Name and Address of Noew_Registered Agent..- .. _  _ ._ _
Narne
HEWITT, JOHN W.
! Streel Address (P.O. Box Number is Not Acceptable}

10625 NORTH MILITARY TRAIL e e

SUITE 208

PALM BEACH GARDENS FL 33410-6552 5y FL [ 2 Cose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the cbligations of registered agent,

SIGNATURE
Signature, yped or printed nama of ragisierac agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Fi .
Afer My 1,200 Fos il e $350.00 5 Bocten Carpign oo | $5.00 ey o
Make Check Payable to Flotida Department of State_
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TIRE O change [ Addition
NAME BALASCHAK, GEORGE J. NAME
street appress | 14272 LEEWARD WAY STREET ADDRESS
orv-st-z¢ | PALM BCH GARDENS FL 33410 CITY-ST-2IP
TMLE v [ Delete TITLE [ change [ Addition
NAME BALASCHAK, JACQUELINE NAME
sTaeet ancress | 14272 LEEWARD WAY STREET ADDRESS
orv-sr-22 | PALM BCH GARDENS FL 33410 CITY-S1-2P
TTLE S e em [oekte . 4 ™M . [J Change [ Acdition
NAME NAME o T : ST
STREET AODRESS STREET ADDRESS
CITY-ST-2PP CITY-§1-2P
TITLE 1 pelete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE C] pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. [ hereby certify thatthe infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Ja cz Udﬂ s 80‘_ /‘Lf'c-‘; a <

-

Ve
siGnNATURE: _ SIGNATURE REQU(ZED Con g, d03 S-Sy

4 Daytime Phone #

[V Vv VY]

AV

f

CR2E034 (10/02)




