2008 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # G77490 Mar 28, 2008 08:00 Al
1. Entily Nama
ity Nam Secretary of State

GUARANTEED RADIATORS OF TAMPA, INC.
Principal Place of Business Mailing Address .
1818 E. BUSCH BLVD 1818 E. BUSCH BLVD ' : :
Z Frntial Prce of Busnoss - No PO Box B 3. Mailing Adarass '

Suite, Apt. #, etc. Sule. Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2356556 Not Applicatie
Zp Country Zip Ceuntey 5. Ceruhcate of Stais Desired 0 ?g.g?qgf:étionaw
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registerad Agent

Namgo
BLAKE, EVA MARIE _
1818 E. BUSCH BLVD Swreel Address (P.O. Box Numbper is Nat Acceplable)

TAMPA FL 33612

City FL Zip Code

8. The above named antily submits this siatement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Fiorda. | am familiar wilh, ang accept
1the ohligations of registered agent.

SIGNATURE

Srgnatese lypod o prerad pate o reg sered et gl te | apphcatie fNOTE Pegistored Agort o.nnlu’e ragquirdtd whion rairetalo gt DATE

e oFILE NOW I FEE 15°5150.00
£ AfterMay 1, 2008 Fee Will Be $550.00~
.. Make Check Payable to Flotida Department

9. Flecton Campaign Financing $5.00 May Be
Trust Fund Contnbution.  [] Added tg Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIMLE PD [ paete TITLE [IChange [ Addition
NAME BLAKE, EVA MARIE NAME OOD00E 2981

STREET ADDRESS | 1818 E. BUSCH BLVD STAEET ADDRESS 4 "1I:IL’;'D‘ i:‘;‘[‘-r}- - -

CHY.ST-2I7 TAMPA FL CITY-5T 2P Sy ¥ 3 BUDQB“Uc_D 1n..!D- UD

TTLE 3 Detele TITLE O Ghange [ Addition
NAME HAHE

STREFT ADDRESS STAFET ADGRESS

CITY-ST-21P CITY -$T- 2P

TITLE 3 Datete MLE M crange [ Adduion
NAME HaME

STREET ANDRESS - T TR TSIREET ADRESS T

CIY-S1-2 ITY-ST- 2P

TLE ‘03 Defete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IF CITY-51-21P

TiTLE [J peiete TITLE [Jonange [ Addilion
NAME (T

STREET &DDRESS SIAEET ADDRESS

CITY-S1-2IF CITY-ST-21P

TITLE L1 elete TEE [T change [ Adddion
NAME HEHE )
STAEET AGORESS STAEET ADDRESS

CTY-S1-2P CITY-8T- 2P

12. | haraby certify that the information suppled wilh this fiting does net qualify fur the exemetions contained in Section 119, Florida Statutes. | further certy hat the information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same lega! ettect as it made under cath: that | am an officer or director

of the corporation or the receiver g trustee empowered o executs this repon as required by Chapter 607, Ficrida Statutes: and that my name appsars in Block 15 or Black 11
it changea, or on an attachmen h an address, with all other like emW

SIGNATURE: QUL Wﬂ/ﬁt{i M j‘/ é 08

SIGHATURE AND TYPED OR PRINTEQYNAME OF SIGNING dFFICER 0A DIRECTOR [ Tayimo Faoie 8




