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

1998 Secretary of State

DOCUMENT # 478167 (0)
TAMPA AUTOMOTIVE SERVICE CENTER, INC.

ARG

Principal Place of Business Maiting Addross
1912 N TAMPA 8T 1912 N TAMPA ST
TAMPA FL 33602 TAMPA FL 4
80 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/18/1975
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
—m ;E] _59-1609836 | Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, ale. iti
p p 5. Certificato of Stalus Dosirad N $8.75 Additiona!
22 l27] Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
;;‘ 2_81 Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangiblo
;;l EI ;l m Personal Property Tax due June 30. M’es [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
SAFOS, CHRIS JR. Name
1912 N “\MPA 13 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336028133 =

Zip Code

84| City FL a5

11, Pursuani lo the provisions of Bections 607 0502 and 6071508, Florida Statutes, 1he abave-named corporalion submits this statemant for the purpose of changing its registered
office or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
DATE

‘Signaturo, fyped or prited name ol 1eg sered BARNT and Wi 4 appicable, (NOTE: Hegisiored Agonl signalure requlred when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD L] peceTe LTILE  Change L] Addition
e SAFOS, CHRIS 12
steeer aDoRess | 1912 NORTH TAMPA STREET 1.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 14L0Y ST 7P
TILE [ ] DELETE 21 TITLF [J change 1] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-$1-2IP 2 40NY-51-21p
TITLE [T DELEYE 31TLE 1 charge T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2IP 34 0ITY-ST- 71
TITLE [T DELETE 41TILE [ thange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 423 STRELT ADDRESS
GITY-SY-2iP 44 GITY-§T- 2P
TNLE ] DELETE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
GITY-ST-2F 54 CITY-5T-2P
TME [J oeLESE 6.1 TME [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS :
CITY-§T- 2P §.4 CITY-51-2P

14. | heraby certify that the information supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)i), Florda Slatutes. | further certify ihat the information
indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of tho corporation ar thy r tustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod., or tnt with an ay
,ﬁ?p/ . :é//{/s’ T st SR

rFYry SSFLIJET 9 0

CORPOTATION FLORIDA DEPARTHENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



