2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

1. Entity Nama

DOCUMENT # P02000128548
TIFFANY AUTO REPAIR, INC.

Principal Place of Business

POST OFFICE BOX 152779
TAMPA, FL. 33684-2779

Mailing Address

POST OFFICE BOX 152779
TAMPA, FL 33684-2779

FILED

Jun 10, 2004 8:00 am

' Secretary of State

05-03-2004 90450 026 ***150.00

66427634

I[IIIIIIIHIIHI\IIIII!IIIIIIIINIIIIIIIII?IIIW|I|I|HIIII|HI|

2. Principal Place of Business 3. Mailing Address
Sulta. Apl. ¥, elc. Suite, Apt. 2. &1C. 02242004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Appligd For
; 14-1863411 Not Applicable
Zip ' Country Zp Counlry 5. Cerificale of Status Desied [ fg'gfq Addtional
8. Name snd Address of Current Regislered Agent 7. Name and Address of New Registered Agent ™~
' Name
SHAW, BILLM . . - ————
=(-550'N. REQ STREET - —— “’|""Strest Address (PO 8ox NOmber is Nol Acceptable)
SUITE300 .
TAMPA, FI. 33609-1013
City. FL | Zip Coda

SIGNATURE

8. The above named entity subrmits this statemmant for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | sm lamiliar with, and accept
lha cbligations of regislered agent.

Supaturs, Typed or Drniol T of (B0k0red agent Snd Lo i sopltalie TNOTE: Hogrstored Agent gnalurs required when ransiating} DATE
FILE NOWII! FEE 1S $150.00 9.. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trusi Fund Contribution. Added to Fees
10. ~~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o . " O Dekete TITLE Ol crarge [ Addition
HAME HEMLALL, SARSUDAI HAME
STREETADDRESS | 3902 BRUTON ROAD SIREET ADORESS
CITY-§7-2P PLANT CITY, FL 33565 CITY-ST-2P
N B [ etete TITLE CJ change ] Addilion
NANE . HAME
STREET ADDRESS | ’ SIREET ADIMESS
CINY-ST-0P ‘ CITY-ST-2P
e ‘ O e TME Ol Change (] Additions
HAME . MAME - L.
STREET ADDRESS ! STAELT ADORESS
Ciy-s1-aF : an-sk-ap
08 3P U ULY S O petete — -~ - TME —— = — -] Crange — = ] Additien :[ =
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY.§T-2P i QrY-5$1-1p
TME : 3 pelete TME O change [ Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2F CITY-$1-2P
TLE ] O Deiete TME [Jchange [ Adcition
HAME PANE
STREET ADORESS \ SIREET ADDRESS
CITY-5T-2P CiTy-ST- 2P

SIGNATURE: -

12. 1 nereby certily that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07}3)(0, Florida Statutes. { further certily that 1he information
indicated cn this repor or supplermental report is lrue and accurate and that my signature shall have the same legal e
ot the corporation of the receiver or tustea em
changed, or on an attachmant with an address, with all ather lika ampowered.
~

fect as it mada under oath; thal 1 amn an officer or direclor

od to exacute this roport as required by Chaptar 807, Florida Stalutes; and that ey name appears in Black 10 or Block 11

1] TYPEDOR D MAME OF SIGMING OFRCER OF DIRECTOR

&sre

Daytwne Prone ¥




