2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047180 Apr 16, 2008 08:00 A
ey e Secretary of State
UNDERHOOD AUTC REPAIRS, INC.
~uncipal Place of Business Mailing Acigress
5005 NORTH HALE AVE . 5005 NORTH HALE AVE
2. Principal Place of Businass - No PO. Box # 3. Maiing Addrass

Suite, Apt. #, etc. Suite, Apt. #, gic. 1st MOORE CR2E034 {10/07)

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

59-3647977 Not Apgphcatite
ap Cauriry & Country s, Cenlicate of Status Desired i fg*gg} :i?:;ﬁmm
8. Namea and Address of Current Registered Agant 7. Name and Address of New Regiatered Agent

Mame

g(%@?\'lc‘)la}f/ll-iEﬁALE AVE Street Address (P.C. Box Number ig Not Acceptable)
TAMPA FL 33625

City FL Zipp Code

8. The above named entily submits Ihis statement for the puroose of changing s registered office or registered agent, ¢r toth, in the Siate of Flonda. 1+ am familiar wih. and accept
the obligalions of registered agent.

SIGNATURE

Ggnatund, yped oF THeved nante ot g slemd agect aseksle uppicacin (NCTF Regisusiag Agor ¢ ralure saguirman vt ramnstne gl DATE

EFIEE NOWNL FEE:IS $150.00+
i L After May 1, ZBDB Fee. wlll Be 5550 0000
b Make Check Payabie 10 Florlda Depanmeni of Stste N

8. Elartion Campagn Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE D [ beee TILE . {1 Changa ] Aadition

NAME CARVAJAL, FERNANDO HAME UﬂUDDDSDDESS

STREET ADDRESS | 5005 NORTH HALE AVENUE GTAFEY ADDRESS i34 .-”29.»”58-3["]34“01]5 ISD. UU

cme-st-or - (TAMPA FL 33614 CITY-5T-2IP

TLE D O vaete THLE [ Change [ Additien

HNAME QODLRIA, JAVIER HAME

STREFT ADDRESS | 5005 NORTH HALE AVENUE STAEET ADURESS

CITY-51-21P TAMPA FL 33614 CITY-ST-21P

TITLE D  Delete TME [ Change [ Additicn

NAME CARVAUJAL, RAQUEL M LS

STREET ADDRESS 5005 NORTH HALE AVENUE STREET ADDRESS

CITY-S7-21P TAMPA FL 33614 CTy- 51 2P

me 7 Detete nmL (3 change [ Adetition |
HAME HamE

SIREET ADDRESS STREET ADDRLES

GIry-ST-2 Y- 31-2P

TILE T Deigie 1L O Change [ Addition

NAME NAME

STRLLT ADLRLGS STREET ADDFESS

CITY-SI-21P CITY-S1- 21

TiTLE [ Datate ML [ change [ Addibon |
NAME N&ME |
STREET ADDAESS STAEET ADDALSS

CHY-ST-2P CITY - ST-2IP

12. | hereby certity that the informatior supplied with this tiing does not qualify for the exernptions contained in Section 119, Flcrida Statutes. | further cartity thal the intormation
inchicatad on tris report or supplernental repart is trug and accurate ana that my signature shall have the same legal eftect as i made undei oath: that | am an officer or director
of the curporation or the recewver or trusiee empowerad o execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 15 o Block 11
if changed, or on an attachment willr an address, with 2!l other like empowered.

SIGNATURE:‘\)-O-"# =% oyt - 8%

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diivy Raytne Fnone »




