FILED

2007 FOR BT ORI ORATION Jul 16,2007 8:00 am

Secretary of State
DOCUMENT # J09757
1. Entity Name 07-16-2007 90128 017 ***150.00
TAMPA MOBILE REPAIR, INCORPORATED
Principal Place of Businass Mailing Address -
3606 E 7TH AVE. 3604 E 7TH AVE L
TAMPA, FL 33605 US TAMPA FL 33605 US . . N ‘
S RGN MR R RN
Suile, Apt. #, atc. Suits, AplL. #, etc. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3057075 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O g‘:zg’q m""’"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAKEY, CHERYL K.
3604 E 7TH AVE Street Address (P.0. Box Number is Not Acceptabie)
TAMPA, FL 33605
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tte f appkcable (NOTE: Rogsterod Agent signature required when reinstabng) DATE
FILE NOWAll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with . 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior netice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TNLE [ Change [ Addition
NAME BLAKEY, JAMES R, NAME
STREET ADORESS | 3604 E 7TTH AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL CITY-ST-2IP
TIMLE DS O Detete TE [JChange [ Addition
NAME BLAKEY, CHERYL K. NAME
STREET ADDRESS | 3504 E 7TH AVE STREET ADDRESS
CiTy-ST-2P TAMPA, FL CiTY-ST-2P
TITLE 3 Deete 1L [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2P CITY-51-21P
TIME 3 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [] Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME [ Detete e [l Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certily that the inforration supplied with this ﬁli;;\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signalure shall have the same Yegal effect as if made under oath; that | am an officer or ciractor
of the corporation or the receiver or trustee epfippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an agdgfss fwith all cit?e empowered.

1

SIGNATURE: ) 01-1307 o3 245§

SIGNATURE ANG TYPED OR D NAME OF SIGNING orﬁ'en OR DIRECTOR Daytime Phane #

/4




