2005 FOR PROFIT CORPORATION

. _. ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047180 Apr 04, 2005 08:00 AM
1 Eny Mame Secretary of State
UNDERHOOD AUTO REPAIRS, INC.
Principal Place of Business T T Mailing Addresi - o
5005 NORTH MALE AVE . 5005 NORTH HALE AVE
TAMPA FL 33614 TAMPA FL 33614
1 R AR
Sulte, Apt. #, elc. - S Buite, Apt. #, elc, ) ) 15t MOORE CR2E034 (10[64}
City & State - ' ) City & State - 4, FEI Mumber ) Applied Fer
N 59-3647977 Not Applicable
Zip Countty op Country 5. Cerfificate of Status Desired ] ?i'gglﬁggm’“a]
5. Name ahfljdd;_ﬂess of f:u?rént F!egi_'stered Agent o _' , 7. Name and Address of New Registered Agent

- Name
ODRIA, JAVIER

5005 NORTH HALE AVE Street Address (P.0. Box Number is Nat Acceptable)

TAMPA FL 38625

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its ragistered office ar regisiered agent, of Bofh, in the State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — e ; —
Sigralure, yped of srintcd nama of regisierad agent and tille if applceble FOTE Rogisterod Agoent signature taquired when reinstating) B DATE
. i T e T ) ) T N )
FILE NOW)! FEE IS $150.00 Co 8. Election Campalgn Financing  $5,00 wmay Be
After May 1, 2005 Fee Will Bo §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS R 2 EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L 5 o T Dloger [ vne ) [ change [ Addition
NAME CARVAJAL, FERNANDO NAME
STRECT ADDRESS 5005 NORTH HALE AVENUE SIREET ADDRESS
CImy-81-218 TAMPA FL 33614 CITY-SI- 21 Jmnrmnpﬁg} m
TR — R KT T4 05~ B0095-004 CISweED 3 Aaon
NAME QDRIA, JAVIER NAME
STRTET ADDRESS | 5005 NORTH HALE AVENUE STRECT AGDRESS
CiTY-ST- 2P TAMPA FL 33614 GITY-51-71P
e D - ‘ o o ) 17 Delete ILE Clchange [ Addition
NAME CARVAJAL, RAQUEL M NAME
STREET ADDRESS {5005 NORTH HALE AVENUE SIREET ADDAESS
CITY-ST-7IP TAMPA FL 33614 ‘ CiTY-S1- 2P
e o " o -D'Deiete ™ ’ l___|>Change {71 Addition
NAME NAME
STREET ADDRESS ! STRIET AQORLSS
CIy- §1-2P CITY-S1-7P
TILE T o O oeete e T I cChange  [ZJ Additian
NAME HAME
SIBEFT ADDRESS STREET ADDRESS
CrY-51-21P . City-ST-21P
TILE o O Delele e o [JcChange [ Addition
RAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-ST- 2P CIIY.SE-2Ip

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exempticn stated in Section 11 Q.OTEB](E}. Flotida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shalj have the same lagal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachtnent with an address, with all other like empowered.,

SIGNATURE: __~ 77 J Sy | | F-25 08

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) - -- Datg Daytrne Phand &




