ST o FILED
- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 511526 T Secretary of State
1. Entty Name

TAMPA AUTO FLEA MARKET, INC

Maring Acgress
6852 W. HILLSBOROUGH
TAMPA, FL 33634-5002

Principal Place of Business

6852 W. HILLSBOROUGH
TAMPA, FL 33634-5002 ..

—— [V EREE REEN

01102005 No Chg-P CR2E034 (10/03)
DO NOT WR!TE I’N THES SPACE 4. FEI Number Applied For
59-1811826 ot Appicabile
5. Cerificate of Status Desired O ’?Ee ;esq ‘ﬁﬁ:é"“"ﬁ'

6. Name and Address of Current Repistered Agent

SAUER, ROBERTE
6852 W. HILLSBOROUGH AVE.
TAMPA, FL. 33634-5002

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpcse of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Jan 21, 2005 08:00 AM

SIGNATURE, —

Signature, lyped of prinied ngme o reGisiered agent and 1 f spoicanie

[NDTE Henlslerec Agcm 8 gnalure Tequired when reinstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added {0 Fees

OFFICERS AND DIFECTORS _ ]

10, :
L P - o N I:EDDUGMBQEE{E
HAME CUSHING, JOHN R ﬂlagdq.fﬂg'gﬂﬂ‘m“ﬁmg }.SG. Dg
SIREET ADDRESS | 18703 GERACI ROAD

CITY-5T-21P LUTZ, Fl.

TMLE 5] - -

NAME CUSHING, JOMN R

STREET ADDRESS | 18703 GERACH RCAD

CY.ST.EP | LUTZ, FL

mE Vs

NAME SAUER, ROBERT

STREETADDRESS | 6114 SCHOONER WAY

oSt | TAMPA, FL DO NOT WRITE
me D o

NAME SAUER, ROBERT ! N TH I S S PAC E
STREET ADDRESS | 6114 SCROONER WAY

CITY.ST-2IP TAMPA, FL

e T

NAME

STREET ADDRESS

CiTy-57-2p

THLE o -

HAME

STREET ADDRESS

orTy-§1-2i8 /‘\ /

! hereby certily that the infoy
md cated on this reporf or sydipiamel

of the corporation or the rel
changed, or on an attach

SIGNATURE: 7

y 'an supplied with this 1y

t ke empowered.

aes not qualify for the exemption stated in Sectisn 119.0?[3)[0', Fiorida Slatutes | further cerify ihat the information
accurate and that my signature shall have the same legal efiect as f made under oath; that ! aman officer or director
reg/lo execute this repart as required by Chapter 607, Florida Slatutes, and that My name appears in Biock 10 or Block 11§

/ (7 IS polEmasec

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR MIRECTOR

Dayiima Phome ¥




