FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ . May 02, 2005 8:00 am

DOCUMENT # K67123 Secretary of State
1. Entity Name 05-02-2005 90444 029 ***150 00
FABRION INTERIOR REPAIR OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
2005 KIOWA LANE PO BOX 2188
VALRICO FL 33594 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For

: NO-T APPLICABLE Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fae Requirad
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent

Name

SSJO%K}&"JOEWAEETNE Street Address (P.O. Box Number is Not Acceptable)

VALRICC FL 33594

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sgnature, typed of printed name o registered agent and title if apphcable (NOTE Regislerad Agant signaturg reguired when rainsiating) DATE

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 MmayBe
Trust Fund Contributien.  [] Added to Fees

10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE D O Delete nTLE PRESIDENT XXchange {7 Addition
NAME COOK, JEANETTE R. NAME * Jeanette R. Cook

STREET ADDRESS | 2005 KIOWA LANE STREET ADDRESS 2005 Kiowa Lane

ony-si-zF | VALRICO FL 33594 ol -§7- 2 Valrico,k Fl. 33594

i D O peete e \ Secretary XXchange 7 Adilion
NAWE COOK, ALEXIS M HAME Alexis M. Conk

STREET ADDRESS | 2005 KIOWA LANE STREET ADDRESS . - . :

orv-sT-2P | VALRICO FL 33594 ore-stze [ ;fi ?e?ﬁflog? L‘?}??q 2

I O] Delate THLE T TE Ty e Olchange [ Addition
NAME HAME

STREET AGDRESS | SET - STREET ADDRCSS -

CITY-ST-71P CHY-ST-7P

TTE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-ziP CHY-51- 1P

TITE [J elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE O pelete ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan g ment with an address, with all other like empowered. -
&/3-x3
JEACEFE [l .Cook ,/%;Ar R VA

SIGNATUR
OFFICER OR DIRECTOR Ware Daytrme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!I




