2006 FOR PROFIT CORPORATION

_.ANNUAL REPORT (AR)

DOCUMENT # Ha2116

1. Entity Name

TAMBAY TIRE PLAZA, INC.

Principal Piace of Business

7653 W. HILLSBOROUGH
TAMPA FL 33615

Mailing Address

7659 W. HILLSBORQUGH
TAMPA FL 33615

T2 Principal' Place’of Business™ - -

3~ Maiing-Adgress— - - - =

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90067 024 ***150.00

ARG

tst MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
) 59-2560947 Not Applicable
Zip Country ap Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

David Kk iNg,

KLING, DAVID

. Streel Addregs (P.O. Box Numpber is Not A tabl
7650 § HILLSBOROUGH AVE R A R b - A
Cit Zip Code
" TAMPH FL | "53%5 <

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Signatute, Yyped or preted riﬁrzié of registered agent and Lile i applicable
¥

(NOTE: Registored Agem signature reourad when rainsialing) OATE

9. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS T 7 oetete | e O change [ Additian
NAME KLING, ROSE L NAME
STREET ADDRESS | 7669 W. HILLSBOROGH ST STREET ADDRESS
UTY-ST-ZP | TAMPA FL ' - CITY-5T-2P
TITLE [ [ celete TITLE O change [ Addilien
NAME KLING, DAVID NAME
STREETADDRESS {6709 ISLANDER LANE STREET ADDRESS
oTv-s-2F | TAMPA FL 33615 CITY-ST-2IP
THLE T — [ Delete TITLE [ Change ] Addition
NAMF . e I _”M,__.___ e
STREET ADDRESS STREET ADDAESS B
CITY-ST-7P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P
TITLE [3 petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 7P
TITLE [ Delee TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions centained in Section 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1%

if changed, or on an atlachrgt with an address, with all other like empowered.
ICQ(/\;-'(

SIGNATURE:

2-14-006  $13 §¥¥S0> 3

SIGNATURE AND TYPED CR PRINTED NA)AE OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




