FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000060928 04-19-2006 90088 032 ***150.00
1. Entity Name
FAIR DEAL AUTO SALES OF TAMPA, INC.
Principal Place of Business Mailing Address )
11901 NORTH NEBRASKA AVENUE 11901 NORTH NEBRASKA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
P i VM CEATA A R AR
[/90/ Vo AVELLASEA BAZ )51 NN ELR AR g
Suite, Apt. #, etc. Suite, Apl. #, elc. 03092006 Chg-P CR2E034 (11/05)
___p‘ny & State Cily & State 4. FEI Numbar Applied For
7 A0 L) £ 12y A 01-0703713 Not Appiicabio
z% § é / 2 Couzt}y—fﬁ 25)5 6 / g COU"Z[V/ S 5. Certificate of Status Desired a ?i';esq 3?:‘;“0“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — =
ESSA, MOHAMED (553, 770 e f
14747 B NEBRASKE AVE. Street Address (P.O. BO{Number is Not Acceptable)

TAMPA, FL 33613

b 376 [SE~n7 L2/ C7
2 FL |25/~

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

the obligations of registered W l
SIGNATURE VoA gt Tra > - T4

Signalra, lyped o pisnied name of regislerad agenl and Lilg il applicablg. {NDTE: Registares Agent signalurs 1equirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. O}.'-,F|CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P ' T Detete TTLE /V = [Sirenge [ Addition
Nawe ESSA, MOHAMED - HAME IR, r2704775 /_,—i -
STREET ADDRESS | 14747 B NEBRASKE AVE. STREET ADDRESS N g e 7 /{/0,1/(_'/-/ 7
civ-si-zp | TAMPA, FL 33613 ciTy-sT- 2P DA A Z3EL 7
e O oelsie e 7 (] Change  [2] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P cIry-S1-21P
TITLE O pelete TME [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-S1-2P
TRE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2IP
TI1LE O oclets THLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civy-S1-2i9 GITY-ST-Z3P
TITLE [ Delets TILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY- $1.2IP

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify thal the information
indicated an this report or supplemenial repor is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver of trustae smwowered to exacule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, ot on an attachment W with all ather like empowered. "> (
R (2 75— 77~ 000
SIGNATURE: gl <y b-of 77 9

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKIRG OFFICER OR DIRECTOR . Dala Daylime Pnone #




