2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # Jo975

1. Entity Name R
TAMPA MOBILE REPAIR, INCORPORATED

P ——

Mailing Address

3604 E 7TH AVE
'{JgMPA FL 33605

Principal Place of Business

3606 E 7TH AVE.
'll'ngPA FL 33605

|

|

|

fmr——

Il

2. Principal Place of Business 3. Mailing Address

(RGN

Suite, Apt. #, ete. Suite, Ant #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE| Numéér- 3 Apphéd ;For
o 59-3057075 Not Applicale
Zp Lountry Zip . Couniry 5. Certficare of Status Dasired O $8'75 ,a:ddizional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ .. _

BLAKEY, CHERYL K.

3604 E 7TH AVE Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33605 : =

Zig Code

o FL

8. The above named entty submits this staternent for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Flonda. | am familiar with, and accept
lhe culgations of registered agent.

SIGNATURE

(NOTE. Regisiered Agnt Signatute reqused viws reinsiatng) DATE

Signaturg Tyked of peinted name of registered agont and tile it apphcable

FILE NOW!!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Carnpalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE D [ pelete TWALE [Tl Change [ Addition
HAME BLAKEY, JAMES R. NAME UBDDU e

STREET ADDRESS | 3604 E 7TH AVE STREET ADDRESS n EP—%‘&B"G 121

oS- TAMPA FL _ o CITY 57 I L’ui_"f‘?g"’_’ﬂ T o __SG_‘_GH L
TINE Ds O pelete HTLE O Change 3 Addibon
NAME BLAKEY, CHERYL K. ' MAME

STREET ADDRESS {3604 E 7TH AVE STREET ADDRESS

CIry-51- 2P TAMPA FL CITy-S1- 29 _ B
mie 3 pelete TITLE F]cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST- 2P ] o

THTLE [ Detete TITLE [] change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP ClrY-5T-2IF )

TITLE 7 Delete TME [ Ghange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- SY-2IP e LITY -51- 2P o i

TME 7 pelete TLE 3 change (] Addilion
NAME NANE

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP o ‘ CITY-ST- ZIP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Stalutes. { further certify that the information
ingicatéd on this regart ar 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 ar_diractor
of the corporauon or the recever or trustes empowered 10 execute this report as reguired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachm
SIGNATURE: L%fa,bj OE;ZE’D}‘ 8% / 245 0%

with an addres\s;fzi\other like empowered. -
AN Al Chas |
'bayilme Phonc #

SIGNATUBE AND TYPED OR PHINTED&A!IE OF SIGNING OFFICER OR DIRECTOR




