2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F84103

1. Entity Name

BUCCANEER AUTO AIDS, INC.

Principal Flace of Business

1529 WEST HILLSBOROUGH AVE
TAMPA FL 33603

Mailing Address

1529 WEST HILLSBORQUGH AVE
TAMPA FL 335603

2. Principat Placs of Businass

=T 3.-'i;1ai§§ng Address

FILED
Mar 10, 2005 08:00 AM
Secretary of State

mm

I

RN A

Suite, Apt. #, atz, Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & Siate City & State 4. FEi Number Appled For
59-2208288 § %Nomn,n&:é!:
Zp Country Zip Cauntry . ,  $8.75 additional
5. Certificate of Status Destred ' Fee Raquired
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Ragistefed Agent
. Name
GRAHN, RONALD :
1525 WEST HELLSBGROUGH AVE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33603
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar w;%h and acsces

the cbligations of registered agent.

SIGNATURE

Signetura, ivned ar printadt aarma of registated agent and hta If apokcsble

{NOTE Rogestarad Agant signature requirad whan rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feoa Wil B

Will Be $550.00
Make Check Payable (o Flarida Departiment of State

9. Election Campaign Financing  $5.00 Maye.
TrustFund Contribution. [ AddedtoFees

10. OFFICERS AND DIRECTORS 11, ATDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ] Detete MLt 1 Change Achii
NAME GRAHN, ROBERT R. HAME AITOT

STREET ADDRESS | 1628 W. HILLSBOROUGH AVE STREF] AUDHESS s ;gg%%ggé%%%%gﬂﬂ 4 i58.75
oiestaP | TAMPA FL Q51 2P H3/ 1000 o

L sD 3 Detele Tt Ol change [ A
NAME GRAHN, RONALD NAME

ST ABDRESS | 1523 W, HILLSBOROUGH AVE STREH ADBRESS

CE-ST-AP I TAMPAFL Y51 AP

e [ pelets T [l change  [Jasan
NAME NAME

SIRLET AQDRESS SIREE] ADORESS

Y. S1-39 Y-S 2P

i ] Defets TILE [ Change [ A
NAME NANSE

STRFET ADDRESS SFREET ADDRESS

CHY-S1. 27 l CHY-51. 2P

e 7 Datete ne Tichange  Tanam
HAME HARE

SIRLET ADORESS SIRECTADDRESS

CHY-SE.7E CIT-5T-2P

L U Detete U [JChange [JAMm
NAME HAKE

SYRFET ADDRESS STREET ADDRESS

aly §1-zp R

12. | hereby certig.that tha information supolied with this filing does not qualdy for the exemption stated in Section 119.07(3)(), ?loridé Statuts;s. | hrﬂmr cartify that the information
i

indicated on

of the corporation or the racaiver o rusies empowered lo e
aeidress, with g

changed, or on an atfachment with

SIGNATURE:

7
.

xacuie thi

o ﬁ ared

s report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under aath, that | am an officer o direster
report as required by Chaptler €07, Florida Statutes; and that my name appears In Block 10 or Block 11 #

Dats Dayvima Phone 4



