2006 FOR PROFIT CORPORATION

ANNUAL REPOET (AR) |

FILED

L —

DOCUMENT # Fa4a103

1. Entity Mame

BUCCANEER AUTO AIDS, INC.

Mar 08, 2006 08:00 AM
Secretary of State

TAMPA FL 3

Puncipat Place of Bu:smess
1525 WEST HILLSBOROUGH AVE

Maniing Address
1529 WEST HILLSBOROUGH AVE
33603

3603 ' TAMPA FL

|

2. Pnncipal Place of Business 2. Mailing Address l L

Suite, Apt. £, alc. Suits, Apt. #, elc. i 15t MOORE CR2EDIA “ Ost}

City & State City & Siate E 4, FEl Numbar Abﬁ)ﬁlég For
L 59-2208288 ot Appic:

Ze Country ap Counley | | 5. Certilicata of Status Desred g $8.75 Acdnionat
| e - Fee Raquired

. Name angd Address of Current Registered Agent ! ; 7. Home and Address of New Registered Agent
Mame

GRAMN, RONALD
1529 WEST HILLSBOROUGH AVE
TAMPA FL 33603 :

!

j

k_ Street Address (P .O. Bax Number 15 NGt Agnepiable)

v

|

Ciy

i FL l Zip Ccde
{

1he pohgat

SIGNATURLC

10NS OF regisieted agent

B. Tiw above named entty suboiils thig statement tor the purpese of changing i1s regisered o

Flce of registerad agent. of both, n the State of Florida. ! am tarltas with, and acoed’

f

Digtmre. et of SR narie of 1ottt agent Ae Lo appacanis

(NGTE Reghleed ;-.q&;'-z sgnatienoirnd when renstabing) OATE

After

FILE NOWIl! FEE IS $150.00

May 1, 2006 Fee Will Be $550.00 .

Make Check. Payable to Florida Department of State

|
|

8. Etectian Campaign Financing  $5.00 vay =
Trust Fund Contribition. [0 Added to Fees

ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORSIN 11

10, - OFFICLRS AND DIRECTORS .|

e tPo E73 Delete T t O Change  [J Ao
NAME GRAHN, ROBERT B. A !

STEEE ADIRESS | 1529 W. HILLSBORCUGH AVE STREET ADDRESS | | uoomanasagee o

CITY-51- 119 TAMPA FL Liry-g1-2ip ( Qs?“} t"igﬂb 8 {2‘3’?.82 lt.;;j- ‘?13

WL 8o 3 pelete e . Dichange T A
NABIC GRAHN, RONALD ast: '

STRELE ADURLSS {1528 W. HILLSBOROUGH AVE SIHELE ADDARESS |

grr.sl-ob {TAMPA FL G512 ‘

T (] Nraletg i ! _ v . . _ a mi&il"f D Rasnn
HAME HaE |

STRIEY ADDRESS okt ehoness ||

CITY-51- 77 quv-stae | )
i D Celats TiLE ] D Chaﬂge E] P
Nk HAME J

SUREET ADORESS SIRECT ADDRESS |1

cire- Stz wr-stize ) o
me 3 Delefe we . {3 Change [
M we | ’

SEAEES AGORCSS STRELT ADORESS |,

SHY- §T- 2 o s |

e 7 Ceiete TLe ; Cichange DA
RAME WA

STAEE ] AGDRESS STHEET ADDRESS

City-1-a oire-sT- 2P

waicated an itis report or supplementalyepor is try
of Ihe corparation o7 the 1&cewer o irugibe empoweed
If changed, or on an aliachmept with B

SIGNATURE:

B,

1

12, { heceby certily that the inigrmation supphed with 1his hing does not quabfy for the exerhplions contained in Section 119, Flarida Statutes. | further cartily nal the informatic:
pd accurale and thal my signatude shall have the same fegal eflect as i made under oath, that } am an oflicer o1 direci
hi required by Ctiapter 807, Flortda Statutes: and that my name appears in Bfock 10 of Block 1

olel  GHIRIGH7

T M A B CAMIIT AFFCER R CHEECTOR

7 Dota Dayrme Phyoig 4



