2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # H42116 Secretary of State
- Entty Name 02-28-2005 90226 022 ***150.00
TAMBAY TIRE PLAZA, INC. '
Frincipal Place of Business Mailing Address
7659 W. HILLSBORCUGH 7653 W. HILLSBOROUGH
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
53-2560947 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
= - - Name N - - ~
Daviah 4ling
KLING, DAVID - —
6709 ISLANDER LANE - Street Address%’.o. Bc’»_( NumbLeS Nolliccep abhakD
s r ‘[
TAMPA FL 33615 He =9 tiis boctoug Ay
City - . Zip Cod A
| .am pa FL | ™3 21y
8. The above named entity submiis this staterpent for the purpose of changing its registered office or registered agent.%r both, in the State of Florida. Iam familiar with, and aceept
-~
J-20-0%
(NOTE Registared Agent signaiurg requited when reinsiaung} DATE
. 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
) 10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DS 7 oetete 1ILE [J Change [ Addition
NAME KLING, ROSE NAME
STREET ADDRESS | 7658 W. HILLSBOROGH . STREET ADDRESS
CITY-SI-2IP TAMPA FL CITY-ST-21P
MILE P O Delete nIE [ Change [ Addition
HAME KLING, DAVID . NAME
STREET ADDRESS | 6709 ISLANDER LANE ‘ STREET ADDRESS
CITY-S7-Zip TAMPA FL 33615 CITY-ST-ZIP
ILE ) ) O Delete TILE : - _ [JChange [ Addition
“NAME B - NAME T - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . ] patete TNE [Jchange [T} Addition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TLE [ change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
fILE O oelete TILE . O change [ Addition
HAMF ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyay or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with gf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bala Daytme Phane #

Rose Kiing J22 05 f)3 Y¥¥ 5023

v




