2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # PD0000047180

1. Entity Name

UNDERHOOD AUTO REPAIRS, INC.

Principal Place of Business

5005 NORTH HALE AVE
TAMPA FL 33614

Mailing Address

5005 NORTH HALE AVE
TAMPA FL 33614

2. Principal Place of Busingss - No P O. Box #

3. Mailing Address

FILED
Apr 25, 2007 08:00 Al
Secretary of State

AR

Suile, Apl #, cle, Sutle, Apl #, olc. 1st MOCRE CR2EQ34 (10/06)
City & Slalo City & Stalo 4, FEI Number Apphed Far
59-3647977 Not Appicable
2 Country Zip Country 5. Cerlificato of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ODRIA, JAVIER
50056 NORTH HALE AVE
TAMPA FL 33625

-

Streol Address (P.O. Box Number is Not Acceplanle)

|

\

City

FL Zip Code \

8. Tho abovo namod enhty submits this stalement for the purposeo of changing its registered oflice of registered agenl, of both, in tho Stato ol Flonda. | am (amiliar with, and accepl

the obligalions of rogistered agent

SIGNATURE

Sgnature ypsd or pantad hame of reperered agent and itle © anpheabile,

(NOTE: Rogstered Agent sinature reciured when rensiann) DATE

FILE NOW!1! FEE IS $150.00
. After May 1, 2007 Fee WIill Be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O elele e 1 Change [ Addilion
A CARVAJAL, FERNANDO N

St AnDALss | 5005 NORTH HALE AVENUE STIECT A SS

CHTY-ST-71P TAMPA FL 33614 CIY-SI-2IP

i D 0O pelele i UOoO0073e249 Ochange [ Additon
NAME ODRIA, JAVIER NAML 05/05/07-20036~-020 150,00

strer1 aonuss | 5005 NCRTH HALE AVENUE SIREET ADDRESS

CIY-§1-7P TAMPA FL 33614 CIy-51- 2P

THIF, D 1 pelete nn OJchange [T Addilion
NAME CARVAJAL, RAQUEL M NAMI

sl 1A ss | 5005 NORTH HALE AVENUE SIFILT ADDN S ~ R R

cir-si-an | TAMPA FL 33614 ’ T oS T T

i, O Delele i [ ctange {3 Addition
NAML NAME

STRIT T ADDHI 88 SIALET ADDILSS

CITY-S[-41P CHY-$1-2IF

T (7 oelete i [ Change [ Addition
HAME NAMI

SIREL'T ADDRESS SIAEET ADDIY S5

CINE-SE-2IPp ore| « voee e Ciry-8i- 21p .

e [ peee THILE [ change 7] Additon
NAME NAML

SIREE] ADDRY 85 STRELT ADDRI S5

CyIY-ST-210 CIY-8I- 2P

12. | horeby corufy that Iho information suppliad with this filing does not qualify for lhe axemplions conrtamed in Scction 119, Florida Slatules. | furlher corlify thal the information
indicaled on Lhis raparl or supplemental report is true and accurato and Lhat my signature shall have tho same legal cliecl as if mada under cath: thal I am an officer or diroctor
of the corporation or the rocoivar or trustee ecmpewared 10 executo this roporl as reguired by Chaplor 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

if changod, or on an altachment with an address. with all olher like ompoworad.

SIGNATURE:

D 72 &’ aﬁ—-—w

"7’/10,/07

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Laytime Phang #



