2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K43898 Jan 29, 2004 08:00 AM
1. Eniy Narme Secretary of State
N%TIONAL CYLINDER HEAD EXCHANGE OF TAMPA,
INC.
Principal Place of Business Mailing Address
% CHARLES M. LANTRY JR % CHARLES M, LANTRY JR
4408 NORTH THATCHER AVE 4408 NORTH THATCHER AVE
TAMPA FL 33614 TAMPA FL 33614
il > e NIRRT
Suite, Apt. #, efc Sule, Apt # eic. -_ MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEl Number Apptied For
59-2919190 Mot Apphcable
Zp i Couniry Zip Cauntry 5. Certificate of Status Dasired O Eese.ggq lﬁs:tijﬁc“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gigla\l’Nl(oERL-::HY :IJ-HATCHER AVE. Street Addrass (.0, Box Number is Not Acceptabla)
TAMPA FL FL 33614
City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad othce or registered agent, or hath, in the Siate of Flarida. | am familiar with, and accept
the obliganons of registered agent.

SIGNATURE . IS — R - —— -
Signalure typed o prmied name of registered agont and live f appicable. {NOTE Regislerad Agent sigrature requrred when reinstaing DATE
FILE NOW!H! FEE IS $150.00 . . .
. - . . 9. Election © Fi
At My 1,2008 Feowil e $55000 Secior Campoign eancid 1 $5,00 oy oo
Make Check Payable to Florida Department of State ’
70. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11
THLE PD O pefete e [ Change  [J Addition
- GINN, KELLY J NAME . HOO000020550 o em
STREET ADDRESS | 4408 NORTH THATCHER AVE STREET ADDRESS 21728/ 04-B0083~022 150, 0o
CITY-ST- 2P TAMPA FL 33614 CITY-ST- 7
TILE Ve [ petete TIE Dl Change [ Addition
NAME MONTEITH, ROY K NAME
STREET ADDRESS | 4408 NCORTH THATCHER AVE. STREET ADDRESS
CITY-§T- 27 TAMPA FL 33614 CITY-51-ZP
THE £ Detete E O change [ Addtien
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-7P
TITLE O Dejete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delele THLE {]Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P B B oY -57-2p o
TITLE 3 belgte TITLE O change  [JAdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certifﬁ that the informatian supplied with this ﬁling does not gualify for the exemnption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporahion or the receiver gr frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, w:h 21l gthet kke empowered,

SIGNATURE: ’\Dm 6’\5\ V\@z\lb: SsGim\\ -23-0Y AN KI0-6340

sxcmrunh@\wpzn OR PRINTED NAME OF 5 OFFICER U DIRECTOR Date Daylime Phone #




