FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT

CORPORATION %‘;‘ O eanare B, worttam Jan 15 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

7 owsioor conronarions Secretary of State

He, e
Sy

DOCUMENT # 478167 (0)

. Corporabon Name

TAMPA AUTOMOTIVE SERVICE CENTER, INC.

Principa! Piace of Business Mailing Addross ‘ Illll" Ill" IIII‘ Ilm "I"II'" ﬂl"m’lll" Iml |||’| "I"II"“I"

1912 N TAMPA ST 1912 N TAMPA ST
TAMPA FL 33602 TAMPA FL 33602-2133
3. Date Incorporated or Qualified | 3s. Date of Last Repon
06/18/1975 02/13/1996
2. Principa! Place of Busmess | 28, Mailng Address 4. FEI Number Applied For
21 26 59-1609836 Net Applicable
Suite. Apt. #. etc Suite, Apt. #, etc. iti
I f oy P 5. Cenificate of Status Desired D $8'75 Add_monal
) . 27] Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Be
E;] . e 5] - ‘ Trust Fund Contribution O Added 1o Fees
Zip | Country Y Country 8. This corporation has liability fof ilangible 1ax under s. 199.032,
m 25] 29] ;l Florida Statutes g?’es D [}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAFOS, CHRIS JR. 81| Name
1012 N TAMPA ST 82 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602-9133
83
84! City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607 (0509 ang 607.1608, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or r‘,gwklf‘red agenl, or both, in the: Stale of Florida Such change was autharized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agenl. | am Lamihar with, and accept iho obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE S e e N
St Tqiris e vl it O Yoy Serou agenl st W ap cable INOTL - Regntared Ager] sgnature requind whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tins PD [Joeere 11TITLE [T change [ Addition
HAME SAFOS, CHRIS 1.2 NAME
steerraooness | 1912 NORTH TAMPA STREET 1.3 STREET ADDRESS
CiY-s1-79 TAMPA, FL 00000 k L4CITY-ST-2IP
TILE T oeiTe 21TIE [T Change” LJ Addition
NAME 2.2 NAME
STACHT ADDRESS 2.3 STREET ADDRESS
BTy -51-2P 2 45T -ST-2F
e ] oecete 31TNILE [J Change L] Acditicn
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-S1-21P 3.4 CITY-ST-2IP
TIE T oeeene 41 TNLE [Jchange ] Adcition
NAME 42 NAME
STREET ADDAESS 43 STREET ADORESS
DIrY-§7- 210 Jaeonv-st-zp
TLE LT oectte 51TIMLE E I Change  [] Acdition
NAME 52 NAME
STREET AOTRESS 5.3 STREET ADDRESS
LiTe-§T- 79 o B - 54 CITY-51-2IP
TITLE [T DELETE 51TNLE TJchange [ Addition
NAME 52 NAME
STREE} ADDRESS &3 STREET ADDRESS
CITY-51-2IF E4CITY-ST-2IP

14. | do hereby certily that the nformation supphed with Lhis filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the
information incicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofticer or director of the corparatan or the receiver o trustee empowered 10 execute this r quired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o7 Block 13 il changoed. or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date 7 Dadtime Phione &

CR2EQ34 (9/96)



