2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

- FILED
- Sgp 14,2004 8:00 am
| ecretary of State

DOCUMENT # P0O1000022935 J 08-27-2004 90002 011 ***150.00
1. Entiy Name
AUIODRIVE OF TAMPA,INC.” = -~ - - -

R A ——

‘ ' " Pl - .c:I =
Pr_i_rifi_p_al Place of Biliness.____ . Mailing Adress .. B 1 ) : ‘
7535 NARMENSIA™ ==~ — vl < J53SNARMENEA - .. _F 66433617 o '
TAMPA, FL 3360f1t Dol e TAMPA; FL-3 —_— T T e T - o . -
s Trama 1 | -
7536 N Armen & 7535 N - Arment &_
 Suite, Apt. #, en:'..: " Suite, Apt. ¥, etc. 08182004 Chg-P CR2E034 (10/03)

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

5 M}S‘L y F / 59-3707913 Not ApEicanio

j % 6 O{]I: i Country Zio Country S. Certificate of Status Desired 0 ?g'gfqmm"a'
! 6. Name and Address of Curtent Registered Agent 7. Name and Add of New Registerad Agent
. Narme
WHITE, ALTONMJR - - :
1711 W WATERS AVE - T T ‘Sireet Address (P.07 Box Number 18 Not Acceptable). - — - - = .. e
TAMPA, FL 33614 T
City FL l Zip Code

\he cbiigations of registered agent.

8. The above named eatity submits this staternent for the purpose ol changing its registared office or regisiered agenl, or both, in the State ol Flonda. | am familiar with. and accepl

SIGNATURE !
7 Slr.r\a:m‘n_ tyed of partted rame of regisiered agen and il il aoplicaoke, {NOTE: Rega Apent /DG 8O when roi DATE
. FILE NOWT! FEE IS $350.00 " 9. Election Campaign Financing - $5.00 May Be
'Y ‘Due by September 8, 2004 Trust Fund Contribution. Adiad 1o Fees .

OFFICERS AND DiRECTDFIS -

! ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCHS IN 11

0. ... 1.
“ime - PO v . O pess e ! Dao %0t Dcnenge [ addiion
NAME ROJO, SHANNONH™ = = »—e o L0 e '

'STREET 200RESS | 1711 W WATERS AVE ) | "stmeer ooeess |- - !

ore-sT-20 | TAMPAL FL- 33614 . civ-si-z0 |}

e vD [ Delete me O Caange {7 Acdition
NAME ROJO, ANTHONY NAME

STREET ADDRESS | 1711 W WATERS AVE STREET ADDRESS

CITY-ST-217 TAMPA, FL 33614 CITY-ST-a7

e ' O daete TIME [ Crange ] Addition
RAME NAME

STREET ADDRESS SEREET ADDRESS

CiY-ST- 24P Cary-SI-2p

niE T N O oelee ~ me - - T ) O Chiaige [ Aodition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-1-29 GiTY-S1-2p

TITLE O pelzte TRE [J Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CiyY-ST-49

me 3 detere TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiiY-s1- 21 CTY-§T-2P

indicated on this report or supplemental report is trug 2
changed. or on an altachment with an addrass, yith

SIGNATURE: "1/

12. | hereby certily thal the information supplied with this fiing dces not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further centify thal the nformation
accurate and that my signatura shall have tha same legal effect as if made under ozih; that | am an officer or direcior
ol the corporation of the receiver or rustéa empowerad 10 execuals this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11

other fike empowered.
:b A refowy ﬂtﬁ" Vs

Erg8

SIGNATURE AND TYPED OR PCHTED NAME OF SIONSIG OFFICER OR DIRECTOH

Pusy. S5O (¢12)922.2

Ooyime Phone #




éé#%@ 139
.‘ AUDRIVE oF TAMPA +# 170 16600 93(735

*7535 N. Armenia Ave. Tampa, FI. 33604
=(813) 932-2886

' X st Aveaze e Lo
W he '




