2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # K43898 | . Mar 28, 2005 08:00 AM

1. Enty Nerss Secretary of State

Il?l\lﬁéTIONAL CYLINDER HEAD EXCHANGE OF TAMPA,

Principal Place of Business Mailing Address o
% CHARLES M. LANTRY JR % CHARLES M. LANTRY JR

4408 NORTH THATCHER AVE 4408 NORTH THATCHER AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt #, etc ~ B Suite, Apt #, elc, S 1st MOORE CR2E034 (10,’!04)
City & State B T City & State 4. FEI Number Applied For
58-2819180 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S ) T Name ) '
?Aggj'N[gEé-lfg :er ATCHER AVE. Street Address {FP.C. Box Number is Not Acceptable)
TAMPA FL FL 33614 —
City ) Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its regrstered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
the ohbligahons of registerad agent.

SIGNATURE . \:?/ §5‘/ O uq-

Sgnature, Ypod or prnied name of regislerad agent and tills d applcable (NGTL fagrstarad Agant signalute required Whan rewnstaling

*FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

SIGNATURE:

10, _  COFRICER® AND DIRECTORS . _ 4' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1iLE PD ) O petste N ne ) JChange  [] Addition

NAME GINN, KELLY J HAME

STREET ADDRESS | 4408 NORTH THATCHER AVE STREET AODRESS

CITe.ST-21P TAMPA FL 33614 GITY.ST- ZIp <

TIME vC ’ T [ pelete HiEE e [ Additicon

NAME MONTEITH, ROY K NAME

STREET ADDRESS | 4408 NORTH THATCHER AVE. STREET ADDRESS La0ON02 73143

GrvsT-zp | TAMPA FL 33614 GN-ST 7P 03/28/05-0001 3013 150,00

WILE - O Delee nILE ' i T Change  [J Addifion

NAME NAME

STRLCET ADDRESS K STREET ADDRESS

GIFY-Sf- 4P ol e-51- B

THLE L7 Delete TIE I change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CitY- S7-72ip LY 5T 2

e Ooeee N s Clchange [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRFSS

CIfY-ST-2P . CiTY ST-2p

TILE O pelete ns [ change 7] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY- §T-2p CITy - S1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 D7(3)[), Florida Statutes | further certify that the information
indicated on this report or sugplemental repert is true and aceurate and that my signature shall have the same fegal sffect as if made under oath, that | am an officer or director
ot the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blaek 11 if
changed, or on an attachment with an agld ith all other ke emppwered..

v G2(5505  (62%10 w30
¥ Date g,

3
SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aybma Phana X



