) A PUF;\PQ\J'tL
Oo- 21520 04040 =¥*150.00
2005 FOR PROFIT CORPORATION e vscs
ANNUAL REPORT
. Ly
DOCUOMENT # P01000022935 ‘ 0SGCT 21 AMII: 11
1, Entity Name
AUTODRIVE OF TAMPA, INC. g e
SECRETAHY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address -
7535 N ARMENIA 7535 N ARMENIA
TAMPA, FL 33604 TAMPA, FL 33604
A
2. Principal Place of Business 3. Mailing Address |
Sulte. Apt. 0. efc. Suite. Aot . etc. 05122005  Chg-P CR2E034 (10/03)
City & State City & Siare 4, FEI Number Appled For
59-3707913 Mot Applicable
ap Cauniry 2P Country $. Ceruficate of Status Desirad O ?g ;Eq S:ﬁ;""""'
6. Namoe and Address of Current Ragistered Agent 7, Name end Address of New Registered Agent

Narng

WHITE, ALTON M JR o

1711 W WATERS AVE Suest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

Clty FL l Zip Cade

8. The above named entity submiss this statement for the purpose of changing its registered olfice of registared agent, or both, in the Staia of Florida, | am famifiar with, and eccept
ihe obligatians of registered agent.

SIGNATURE
SIgRate, typed Of DIRTE NAMa O 18 SIate0 AQENT 8nd Ttk if aDO'C AOKe, (NQTE: Regikeee AQon: $ipna.1e roguired whon reinstatng) CATE
FILE NOWIIl FEE IS $550.00 9. Election Campalgn Financing $5.00 may Be
Dua by Beptember 7, 2005 Trust Fund Coentribution, O  Added o Feos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petse TILE O crange [ Addition
HAME ROJO, SHANNON H RAME
STREETADDRESS | 1711 W WATERS AVE STREET ACDRESS
Clv.SI-09 TAMPA_ FL 33814 CaY-41-1¢
RLE vD [ Deletz iyt Ctange [ Asoition
NAME ROJO, ANTHONY NAME
STREET ADDRESS | 1711 W WATERS AVE STREET ADDRESS
CiTy-S1-59 TAMPA, FL 33614 cay-§1-ap
THLE [ Celete e O cnange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CliY 53-T@ —_—— ——— - e R = CHY - Bl e P, I s e, el . T T, T ——
TILE O Deite e Dchange [ Adeitien
LIS NAME
SIREET ADORESS SIREET AJDRESS
CrTy-S1- 1P . ciy-$i-ap
(1113 O pelete ME CJ Crange [ Addition
NAME MNAME
STREET ADDRESS STRECT ADDRESS c S
Gv-ST 29 cv-si-oe K Ecket OCT 25 200
me (J eiete TITLE Dchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5i-2p CTY-ST.2IP

12 | hereby cenily thal the information supplied wilh 1his filing does nol quality lor the exemplion stated in Section 1190753)(!) Florida Statutes. | further certify that the information
indicated on 1his report or supplemerial rgport Is ue and accurale and that my signature shall have the same legal eilect as if mada under oath: thal | am an olficer or direcior
of {he corporalion or 1he rece.ver o busiee empowered 10 axecule 1D repost s required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an aodress, with all other like.

SIGNATURE: Cop =m—d—7 Y ( ) A -/fd$T&L3)§32 2886
SIGNATURE AND TYPED OR !mrrf nf ﬁajy FFCENOR DRECTOR Oryur Prone §

2



2|

*7535 N. Ammenia Ave. Tampa, FL 33604
*(813) 932-2886
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