2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT.-, — Apr 30,2008 08:00 AM
DOCUMENT #P01000022935 g SER Secretary of State

1. Entity Name
AUTODRIVE OF TAMPA, INC.

Principat Piace of Business Mailing Address

4119 GUNN HWY #29 4119 GUNN HWY #29
TAMPA, FL 33618 TAMPA, FL 33618

R

04252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RoiedFa

59-3707913 Not Applicable
5. Ceriificate of Status Desired [ ?g;fq 3?;‘“0“8'

6. Name and Address of Cumment Registered Agent

T W WATERS Ave DO NOT WRITE
TAMPA, FL 33614 IN TH'S”SPACE :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat:re, typeq or printsd rame ol regiziared agent and tiie If appiicabile. (NOTE: Ragistersd Agant signatura requirad when einsiating) DATE
9. Election Campsign Financing $5.00 Moy B U0NN0S3S 181 .
Aftor My 1. 2008 Foo will bs $850.00 |  TusiFundConvioion. L1  AddedtoFees | 5/23/03-80082-012 150. 00
10. QFFICERS AND DIRECTORS i
TME PD
NAME ROJO, SHANNON H

STREET ADDRESS { 1711 W WATERS AVE
CIY-ST-2P TAMPA, FL 33614

Jame | vD
RAME ROJO, ANTHONY

STREETADDRESS | 1771 VW WATERS AVE
CITY-§T-2F TAMPA, FL 33614

TME
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

MAME

STREET ADDRESS
CIFY-S7-TP

TmE - e e e LT
NAME

STREET ADDRESS
Ciry-st-2IP

12. { hereby certify that the information supplied with this fiting does not gualiy for the exemptions conlained in Chapter 119, Florida Statutes. | further cartity that the information

indicated an this report of supplemental report is true and accurate and that my signature shalt have the sarre legal effect as if made under oath: that | am an officer ot director
of the corparation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachmen! with an address, with all other | red. &/
el . 'r 0
SIGNATURE: ﬂ/@% j ¥
SIGNATLIRE AND TYPED OR NAME OF 8IGNING OFFICER OR DIRECTOR ) Deytme Phone #




