2005 FOR PROFIT CdHPORATION
ANNUAL REPORT (AR)

DOCUMENT # J09757

1. Entity Name

TAMPA MOBILE REPAIR, INCORPORATED

Principal Place of Business

3606 E 7TH AVE.
EQMPA FL. 33605

Mailing A&dress

3604 E VTH AVE
EQMPA FL 33605

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt #, elc,

Suite, Apt #, ete.

, FILED
Apr 22,2005 08:00 AM
Secretary of State

IR

Il

il

I

18t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber _ | | Aeplied For
Zip Country dp Country 5. Certificate of Status Desired [} $8.75 Additianal
Fee Regquired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registarad Agent
Name

BLAKEY, CHERYL K.
3604 E 7TH AVE .:
TAMPA FL 33605 iy

“Slreet Address (P.O. Box Murmber Is Mot Acceptlable)

city

FL l Zip Cdde

8. The above named entity submits this statement for the purposa bf changing its reglsterad office or registered agent, o bolh, in the State of Florida, | am famillar with, and acc-

the abiigations of ragistared agent.

SIGNATURE

Sigrature, typad of printed natne o registerad agent and ulle if appleably

(NOTE Aagislerad Agent signature requirad when reinsteting}

DATE

FILE NOWIT FEE 15 #1500

"““Afier May 1, 2005 Fea Will Be $550.00
"Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "' belete THLE [Jchange  [Jads
NAME BLAKEY, JAMES R. . NAME

SiAtkT ADDRESS | 3604 E 7TH AVE .f STREET ADDRESS

CITY 8T 2P TAMPA Fi_ .. CITY. ST-2IP

TILE DS ] Delate TILE [ Change [Ja'™
MAME BLAKEY, CHERYL K. . NAME }_fﬂﬂﬂmﬂggg?gg - -

STRECT AQDRESS | 3604 E 7TH AVE : STREET ADDRESS 04./22/05-20070-001 1 SO0
ory-ST-2P [ TAMPA FL . l CITY-ST-2P ' -
THiLE 1 Gelete mite [ Change A
NAME . NAME

STREET ADDRESS ' STREF1 ADDRESS

Y- 8- 2P CITY-ST- 2P

iLE O Datete I TILE [l change  [Jaa™
NAME : NAME

SIRFET ADDRESS ' STREET ADDRESS

GirY-st 2Ip OIY-St. P

Ik [ Delete e Oohange  Cas
NAME NAME

STREFT ADDRESS STRECT ADDRESS

CIry-ST-2F . eIty -51- 7P

L T Dslets TILE ClChange g2
NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-5T- 2P chy-st-ap

12, | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on thi s
of the corporation or the receive,
changed, ot on an attachment s

SIGNATURE: k-/(/(' '

is report or supplemental report is true and accirate and that my signature shall have the same lagal effect as it made under oath; that | am an officar or dirarst:
trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other ha empowerad.

75 245l

Clogiy [ Blakay 42006

SGMATURE AKP TYPED OR FRINVED NAﬂE OF SIGNING OFFICER OR DIRECTOR [

ijéyl?s‘?:’m"s ¥



