2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jog7s7

1. Enbty Name
:TAMPA MOBILE REPAIR, INCORPORATED

Apr 28,2006 08:00 AN
Secretary of State

Mailing Address

3604 E 7TH AVE
TAMPA FL 33605
us

Principai Place of Businass

3606 E 7TH AVE.
TAMPA FL 33605
us

VRN Y QIR

2. Principa! Place of Busiiess 3. Matling Address

BLAKEY, CHERYL K.

Sutte, Apt. #, elc. Suite, Apt. &, etc. 1st MCORE CR2ZED34 (10/05)
City 8 State Cily & State 4. FOI Nurmber o A_p'_g')_r_el:_‘l_fiu .
~ 59-3057075 ot Asgioatie
Ziv Countey & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageﬁtﬁ 7. Name and Address of New Registered Agent B
Name

Street Address (P.O. Box Number is Not Accepté't?ie)

3604 E 7TH AVE
TAMPA FL 33605 - e
City FL Zip Code
B. The above named entity submits this statoment for the purpoese of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obhgations of registered agent.
SIGNATURE
Jignature typed or preved name of rogstered agen! and Ll # apphoatis {MOTE Regsiored Agam sgnaltoe retgaiad when cainslating b OATE
FILE NOW‘!‘ ,FEE- I? $150.00° P 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 FEF‘! Will Be $550.00 L Trus! Fund Contribution.  [3 Added to Feas
Make Check Payable to Florida Department of State
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [» [ Detete HILE Ol change 3 Addiicn
NAME BLAKEY, JAMES R, NAMT
' [y
STRET ADDRESS 13604 £ 7TTH AVE STRELT ADGRESS -t Uﬂ{%DDB:’E‘?”_g? ~
oIy -ST- AP TAMPA FL CITY-5T- 7P U».',}."fiﬂ." GG"%BIgd“I}U.{ 1-3[3: D{;
W DS O pelete e T Change [T Addition
MAME BLAKEY, CHERYL K. HAME
STREETADDRESS 13604 E 7TH AVE STAEET ADDRESS
CITy-SI- 2P TAMPA FL CifY-ST- 2P
LY R L . b S = - L7 Ghange 3 Additipn.
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P C1y-s1-2p
TITLE 3 Deiete TiRE [J Change {1 Addition
NAME HAME
STRELT ADDRESS SIRECT RDDRESS
CiHY-ST- 1P LIy -87- 7P
FiLE [ Delsie It [J Change 3 Addiiion
NAME HAME
STRAEET ADDRESS STREET ADDRESS
oy s op TIy-S1-29
Hilt 3 Detete HILE [ Change [ Addition
NANE NAME
STHEET ACDRESS STREET ADGRESS
LfTY-53-71P Gly-30-2p
12. | hereby certity that the information supphed with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further cerbiy that the informaton
mdicatad on this reporn or suppiemental rep s true and accurate and that my signature shall have the same legal alisct as f made under oath, that | am an officer or diractar
ot the cargoration or the recever ar rusteg’erfpowered w0 execute this reporl as required by Chapter 607, Florida Statutes, and that my name 2ppears in Block 10 or Block 11
i shanged, or on an atiachment with an ¢ 58, W) éil[mer itk owered.
i ]
SIGNATURE: od | 3122
SIGHATURE AND TYPED Ot PRINTED NAME OF s:ewncﬁﬂcsa O DIRECTOR Date Cavima Fhon 4




