PR .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # F89764

1. Entity Name
TOTAL PERFORMANCE BUGGIES, INC.

Principal Placa of Business Mailing Address
5700 N ARMENIA AVE. 4220 NLOIS AVE
TAMPA, FL 33603 TAMPA, FL 33614

R

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
59-2209976 Not Applicable

O $8.75 Additonal
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

512 \. KENNEDY BLVD DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

B, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Sigaahure, typed of pHnted name of ragealred apent and Lile  ADpRCankE {NOTE.: Ragitiored Apant mignatuns requined whaen renstetng) DATE
9. Election Campaign Financing $5.00 MayBo
FILE NOWI!I! FEE IS $150.0 Y
After May 1, 2007 F“lw'ﬁ bsg 55050.00 Teust Fund Contribution. 3 Added to Feas
10. QFFICERS AND DIRECTORS |
mE PD
NAME SUAREZ, REINALDO J

STREET ADDRESS | 4220 N LOIS AVE
CIry-5¢-21p TAMPA, FL 00000,

FITLE TS

NAME SUAREZ, LINDA
STREETADDAESS | 4220 N. 1 OIS AVE.
CITY-ST-2IP TAMPA, FL

MLE
RAME

cvsrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

Tie

NAME

STREET ADDRESS
CITY-S7-2iP

me 0 .
NAME HOooo073981E

SIGETODFESS | - 5/ 14/07-R0042-015 150, 0]

CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indigated on this report or supplems report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer gr director
of tha corporation or the receiver or [flistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh addrags. wit g other ke empowaered.

SIGNATURE—= y

\/ ./

Secretary of State




