FILED
2008 FOR PROFIT CORRORATION Apr 14, 2008 8:00 am

DOCUMENT # V64269 ecretary of State
1. Entity Name *
TRC/TRUCK REPAIR CENTER, INC. 04-14-2008 90039 019 ***150.00
Principal Place of Businass Mailing Address
5722 DAWSON ST. 5722 DAWSON ST. g
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US q U U b 7 J U H
%i
R e EGRIM R CERIBADI0
Suite, Apt. #, atc. Suite, Apt. #, etc. 04102008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0098577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Degired | ?eae'zesqm“ow
8. Name and Address of Current Registsred Agent 7. Name and Add of New Rogistered Agent
. . Name — .
LICOLLI, FRANK J. :
1050 SW 32ND CT. Street Address (P.O. Box Number is Not Acceptable)
5
FT. LAUDERDALE, FL 33315
City FL i Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signatura, typed or printsd name of registared agem and e ¥ appicanls. (m:wAmmmmmmm) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetets TMeE [Cicrange  [J Aadition
NAME LICOLLI, FRANK J SR NAME
STREET ADORESS | 1411 FLETCHER ST STREET ADDRESS
£y -ST-2IF HOLLYWOOD, FL 33020 CITY-57-2F
TME v O colete mE [l change  [J Addition
NAME LICOLLI, FRANK JR . NAME
STREET ADDRESS | 215 SOUTH 56 TERR STREET ADDRESS
CITY-ST-21P HOLLYWOOQD, FL 33023 CITY-57-21P
e T : 3 Delete ME G¥Change [ Audition
NAME MARCA, TINA MARIE NAME ARU
STREET ADDRESS | 1912 SCOTT STREET STREET ADDRESS M Ruc al
CImy-5T-21P HOLLYWOOD, FL 33020 CITY-5T-21P i
TRLE 8 1 patete TME [ Change (] Addition
NAME LICOLLI, GINGER LEE NAME
STREET ADORESS | 1411 FLETCHER ST. STREEY ADDRESS
CITY-ST-ZIP HOLLYWOQD, FL 33020 Ly -$T-219
e [ oelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME mh TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 3 CITY-81-ZP

12. | heraby certify thai the information suppliad with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is frue and egturate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver grtrustee smpowgred to Afacuta this géport asrFauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant all rliko arg
SIGNATURE: ’/ - /[ ~ 23 Q5Y-Q0Y-4T00
£F 813MING OFFICER OR DIRECTOR [ Dato Deytime Phone #




