2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F84103 e n

1. Enlity Name

BUCCANEER AUTO AIDS, INC.

Principal Place ol Business Mailing Address
1529 WEST HILLSBORCUGH AVE 1529 WEST HILLSBOROUGH AVE

FILED
Feb 28, 2007 08:00 AN

Secretary of State

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl # coic 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Applhed For
59 2208288 Not Applicable
Zp Counlry Zip Country 5. Certilicale of Status Desired \v4 |§98e gesql‘:?:é"n"al

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MName

GRAHN, RONALD

1629 WEST HILLSBOROUGH AVE

Stroot Addross {P.O Box Number is Not Acceptable)

TAMPA FL 33603

City

FL Zip Code

8. The above named enlily submils this slatemant for the purpose of changing i1s regisiored office or regisiored agant. or noth, in the Siale of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Sgnalure, yped or prvled nama of registaied agent and hilg r apohceble (NOTE. Registered Agent signature regquwad when reinstahing) DATE

e b
5

ot

FILE NOW!!! -FEE'IS $150.00 " - -
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

IR

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 MayBe

Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 oelele THE [J Change [ Addilion

NAML GRAHN, ROBERT R, HAE

cmv-s1-zp | TAMPA FL CIN-SI- 1P

I sD [ Delete TILE UUL _IUUSJ\.‘J- '} i :j ] Change D Addition
[ NAME GRAHN, RONALD NAME 1509 07800091108 155,75

STReE1 anoress | 1528 W. HILLSBOROUGH AVE SIREET ADDRESS

CITY-ST-71P TAMPA FL cIny-S1-11p

TILE O Detete i [J Change ] Addilion

NAMF . ~ . _ NAMI _ _

SIREE§ ADDRESS STRTET ADDRISS

CITY-ST-21P CITY-S1-71P

THLE 1 Delete L O change [ Addifien

NAME NAME

SIRCET ADDRESS STRIET ADDRESS

Gify-s1-2p CITY-ST-11P

Hil3 O pelete TLE [ cnange  {J Acdilion

NAML NAME

SIMEET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST- 2IP

(1113 (J Delete (11 [ change [ Addinon

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY - ST-T1P CIY-SI- 1P

12. | hereby cerlily thal the information suppliod with his filing doas nel qualify for the exemptions coniained in Seclion 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal offecl as 1l made under oath: thal | am an officer or direclor
of tha corporation or the recaver or lrustee empowered o executo this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attac 1 with an addrg ith all o

SIGNATURE:

r likg empowered.

ﬁ/?ﬁfﬁl/ﬁﬂ/ﬂ%ﬁ%? 5”32%7

SIGNATURE AND'TYPED OR PRINEESNAME OF staul'NG OFFICER OR DIRECTOR

Date ¥ Daylmo Phone #




