2004 FOR PROFIT CORPORATION ADr 2313‘12%514{)800 am

ANNUAL REPORT

DOCUMENT # P01000043487 ecretary of State
1. Entity Name 04-23-2004 90261 044 ***150.00
WALLY'S PAINT AND BODY SHOP OF TAMPA, INC.
Principal Place of Business Mailing Address
4816 CHURCH STREET 4816 CHURCH STREET
TAMPA, FL 33614 TAMPA, FL 33614
[} -
2. Principal Place of BUSINess 3. Mailing Address s F, rrr+0/043F¢&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3717524 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O gese:;‘iqt‘:g:dmn’al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. ’
343 ALMERIA AVENUE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and fitle i appiicable. {NOTE: Registerad Agent signature sequinad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. L) Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TIRE OlChange [ Addition
NAME RAMIREZ, WALDEMAR NAME
STREET AD#ESS | 4816 CHURCH STREET STREET ADDRESS
cr-st-2P | TAMPA, FI. 33614 CTY-5T-TP
TMe 5TD O Dekete TTE Olchange [ Adeition
NAME RAMIREZ, VIVIAN J NAME
STREET ADDRESS | 4816 CHURCH STREET STREET ADDRESS
on-st-zp | TAMPA, FL 33614 CITY-ST-2P
TME 7 petete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-aP
TLE O Detste ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2°P CITY-ST-ZIP
THLE O Dekete TLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this Iiligg does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7ltwcar &) Hamiie 4-2/-04  g13-876-3479

v. .L
SIGNATUHE AND TYPED OR PRIEFTED NAME OF OFFICER-SR I Daytima Phone #




