\{j’“ e

FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT
‘ : Secretary of State
DOCUMENT # P01 000003959 05-02-2007 90084 040 ***150.00

1. Entity Name
AUTOMAX OF TAMPA, INC.

Principal Place of Business Mailing Address v~
AUTOMAX OF TAMPA INC. 4119 GUNN HiGHWAY o
#29 TAMPA, FL 33618

TAMPA, FL 33624

B 000 0

Suite, ApL. #, elc. Suite, Apt. ¥, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Mumber Applied For
59-3692032 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired d Fee Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of Now Regi od Agent
Name o .

BUAN. CYRUS CYRUS BIJAN
4119 éUNN HWY #29 Street Address (P.0. Box Number is Not Acceptable}

TAMPA, FL 33618
18003 Clear Lake Dr.

City Lutz FL | ZipCod§3548

8. The above named enlity submits this stalement for the purpose of changing is regisiered office or registered agent, or both, in the Sate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MQ Anansy K0 %m:“ 290 7

e, tyReckor o1t navme of e0abefRa s38n and the ¢ AppicaDie, (MOTE: Rageatansd AQATE SOMAILIE Mgl &1 whihi [SnSTELIG)
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 meyBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
nE P [ delee TIMLE P (X Change [ Addition
smwgﬂ :Z';:;NB.L(.;AYCT(U:NE DRIVE e ADDRESS Bijan » Lyrus
ADORESS STREET . N
18003 Clear Lake Dr.
GIY-ST-2P | TAMPA, FL 33624 ormy-§1-2° Lutz  FL 33548
TmE O Detete TILE [J change [ Adaittion
NAME NAME
STRELT ADDAESS STREET ADDAESS
CiTY-ST-BP LhY-s1-aP
TIE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDAESS. STRAEET ADDRESS
CITY-ST-29 CTY-ST-2P
TE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAIESS STREET ADDRESS
CTY-ST-2P CrTY-ST-2P
E O Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TILE ] Detete TINLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report or supplemental reportis true ana accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execite this repoﬂ as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered

SIGNATURE: __ (Ao L~ y-25.07 813-6,2.5 1111

Tﬁwmmmﬂ:mwmmmmcm Dt Daytrie Phone #




