2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ké7123

1. Entily Nama

FABRION INTERICR REPAIR OF TAMPA BAY, INC.

Funcipal Piace of Busingss Maiting Address

2005 KIOWA LANE PO BOX 2188
VALRICO FL 33594 BRANDON FL 33509
us us

2. Pringipal Place of Buaingss - No P.0. Box # 3. Mailing Adcress

Suite, Apt. #, etc. Suile. Apt #, 8.

FILED
Apr 30, 2008 08:00 AM
Secretary of State

TR

15t MOORE CR2E034 (10/07)
City & State City & State 4. FET Number Appied For
59-2941474 Mol Apmicabls
ap Couniry Zp Leunlry 5. Certficate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, JEANETTE R
2005 KIOWA LANE
VALRICO FL 33594

Street Address (P O Box Number ig Not Acceptabiig)

City

Zip Code

FL

8. The apove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida | am familiar with. and accent

the ciligations of reyistered agent.

SIGNATURE
D gl ] A prrssd anse o ey slnd agerl @ (e fapplcasie INGTE Fagisimed Agorl sinnolar ragquired whor ranetibngl DATE
9, Election Campaign Financing $5.00 May Be
! Trust Fund Contrisution ] Added to Fees
le tof State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
THLE P ) TIRE " , . Change Aadition
0 Do Ugoonag3atze D owe Dk
HAME COQK, JEANETTE R. AME [;5/23."'.08_8 I]UU?;—UH ISD . BU
STREET ADDRESS | 2005 KIOWA LANE STREET ANDRESS
SIY-51-70 |VALRICO FL 33594 CrIY-5T- 70
TITEE s 7 beete TITLE [ cmange ] Aagition
NAME COCK, ALEXIS M RAME
STREFT ADDRESS | 2005 KIOWA LANE STAFET ADGRESS
CITY-57-217 VALRICO FL 33594 CITY-81- 719
TILE O Daete THLE [Tj Change ] Addition
MEME HAME
STREET ADDRESS STAEET ADORESS
LHY-51-219 GlTv-8T-IR
T 3 Deiete T [ change  [7] Addition
MAME HAML
STRZET ADDRESS STREET ADJRLSS
LITY-5T-212 CITY-31-21P
e [ neigle TLE JcChange [ Addition
NAME NEMC
SIREET ADDRESS STREET ADDRLSS
LHY-SI-21= GITy-81- 218
TME [ Desete TILE [CJCrangs  [] Additign
NAME HERE
STREET ADDRESS STREET ADDRLSS
SITY-ST- 217 CITY- ST-21P

12. | hereby certify that the information sunplied wath s filing does net qualify for the exernptions contained in Section 119, Ficrida Stazutes | further cenify that the information
indicated on this report or supplemenal report is rue and accurate ana that my signature shall have the samo legal eftect as if made undar oath; that | am an othcer or director
of the corporaton or the receiver o frustee ampowered (0 execute this report as reguired by Chapier 807, Florida Swatutes: and that my narne appears in Block 10 or Block 11

if changeo, or on an

SIGNATURE:




