2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P00000047180

1. Entity Name

UNDERHOCOD AUTO REPAIRS, INC.

Principal Place of Busingss

5005 NORTH HALE AVE
TaMPA FL 33614

Maifing Address

5005 NORTH HALE AVE
TAMPA FL. 33614

FILED

. Apr 14,2006 08:00 AN

Secretary of State

R

2. Principal Place of Business 3 ;déxtiing Addrass
sulte. Apt. #. etc. Suite, Apt. &, et 1st MOORE CR2E034 (10/05)
City & S1ate Cuy & State 4, FEI Numbef'r Apphéd For
59-3647977 Not Applicati
& Couniry 2 Couniry 5. Cortiioate of Smws Desied. [ $8-79 Additional
Fee Reguirea
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

ODRIA, JAVIER
5005 NORTH HALE AVE
TAMPA FL 33625

Street Addrass (F.G. Box Mumber is Not Acceptable

City

Zip Code;

FL

8. The above named enbty submils this siatement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accépt

the obiligatons of registered agent.

SIGNATURE

Sgralure tymed of poeied name of regsleced agent and fillc d appl cable

INGTE Regslared Agert signatune requred when ronsialind

DATF

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Bigchon Campaign Finarcing  $5.00 may Be
Trust Fund Contribution. {3 Added to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES T0 OTFICERS AND DIRECTORS IN 11

AN D 3 Defete TILE OO change 3 Addtion
HAME CARVAJAL, FERNANDO HAME ONTnSNEEE: :

STREET ADORESS 15005 NORTH HALE AVENUE STREET ADORESS sy o f.%[‘]}ﬁ”éﬁn 18 150,00

oY 5T-7P ITAMPA FL 33614 _ Y- 51- 70 <SRRI T s \

TIRE D 3 atets WL I crange T Addition
HAME ODRIA, JAVIER HAME

SIRECF ADDRLSS {5005 NORTH HALE AVENUE STREEY ADDRESS

OR-51- 27 TAMPA FL 33614 ~ Ce- 5T 7P o
Mg D . e - S I 3™ S B 1173 S [ Crange T} Aduition
NAME CARVAJAL, RAQUEL M NAMIE

STREET ADDRESS 15005 NORTH HALE AVENUE Sidket ADDHESS

LTy -53-27P TAMPA FL 33614 _§ Omy-stgp

e [T pelste LE T change [T Addition
NAMT NAME

STAEET ADDRESS STREET ADDRESS

Gy -SF-2P CITY- S1- 77

T [ Delete TiRE [J Crange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty S57-2P _§ amesioae } o e -
TITLE ] peletz g O crange [ Acdition
NAME NARE

STRIET ADDRESS STREET ADORESS

CiTY-§T-7P LI -S1- 7P

12. | hersby cerlily fhat the informalion supplied with this filing does not quably for the exernptions contained «» Section 113, Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or director
af the corporanion or ihe receiver or trustee empowered fo execule this report as required by Chapler 807, Florida Statates, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all othes ke empowered

=

SIGNATURE: __J 2~

[

" SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o

D Davrme Phore ¥




