FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # P02000128548 04-29-2005 90179 047 ***150.00
1. Entity Name
TIFFANY AUTQ REPAIR, INC.
Principal Place of Business Mailing Address g 50 04 4 8 5 4
POST OFFICE BOX 152779 PQOST OFFICE BOX 152779 ’
TAMPA, FL 33684-2779 TAMPA, FL 33684-2779
S S LT
Suite, Apt, #, etc. Suite, Apt. #, eic. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
14-1863411 Nol Applicable
Zip Couniry Zp Country $. Cerificate of Status Desired | l§ese.gfq lnjﬂitg:l:ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name
SHAW, BILL M
550 N. REQ STREET Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33609-1013

City FL I 2ip Code

8. The above named entily submits this statement for the purpase 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
Signatura, lypec or printed name of regrsterad ages! and htie ¥ appcable, (NOTE: Reg:sterad Agent signatura requires when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\'gn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [J Change [ Addition
HAME HEMLALL, SARSUDAI NAME
STREET ADDRESS | 3902 BRUTON ROAD STREET ADDRESS
CITY-5T-2IF PLANT CITY, FL 33585 CITY-5T-ZiF
THLE 1 petete TIRE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-5T-2F
10LE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CIY-ST-2IF
THME 1 Delete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i¢ CITY-57-21P
TME [ Delsta TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P

12. | hereby certify that the infermation supplieg with this filing does not qualify for the exernption stated in Section 119.07(2)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemeantal repart is rue and accurate and (hat my signature shall have the same legal effecl as it made under calh; that | am an cfficer or director
af the corporation o the receiver or tustee empowarad o exacule this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmeniwith an addresg, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phona

SIGNATURE:




