FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H42116 ecretary of State
1. Entity Name 04-18-2008 90027 001 ***150.00
TAMBAY TIRE PLAZA, INC.
Principal Place of Business Mailing Address
7659 W. HILLSBOROUGH 7659 W, HILLSBOROUGH
TAMPA, FL 33615 TAMPA, FL 33615
T S TS LR
Suite, Apt. #, efc. Suita, Apt. #, etc. .' 01102008 Chg-P CR2EQ34 (12/06)
Gity & State City & State 4. FEl Number Applied For
58-2560947 Not Applicable
Zip Country zp Country 5. Ceriificate of Staws Desiad ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agont

Name

KLING, DAVID
7659 W HILLSBOROUGH'AVE - - —_ - - Streel Address (P.O. Box Number is Not Acceptable) .
TAMPA, FL 33615

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, fyped or printed name of reg: agent and itle i ! X {NQTE: Regisiared Agen signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DS [ Detete Time [ Crange [ Addition
NANE KLING, ROSE HAME
STHEET ADDRESS | 7659 W. HILLSBOROGH STREET ADDRESS
CT-si-ZP | TAMPAFL, CITY-§1-21p
e Py 3 Delets THE P ] m Change [ Addition
NAME KLING, DAVID NAME LING ’Dﬂ—d 1o —
STREET ADDRESS | 6709 ISLANDER LANE SRETARESS | g GG (3. HittS BoroucH AVE
orv-sT-ap | TAMPA, FL 33615 oitY-S1-2P TANMDIE FL.33615
e O Dekete e .' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-1F CITY-$1-2P
— — -~ Do - 1-me [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-2P CITY-S1-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CIfY-§i-2p
TITLE {1 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-S$7-p

12. | hareby certify that the information supplied with this ﬁl:r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have tha sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver Or frusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11 i
changed, or on an attachment an address, with all gther like empowered.

SIGNATURE: ___[C KL, RoseKlina Lf-ID;S_FOQ §I3 88§ S0273

TURE AND TYPED OR PRINTED NAME orfsx:nm 'OFFIGER OR DIRECTOR 4 Daytime Prane ¥




