FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000002126 04-13-2005 90067 002 ***150.00

1. Entity Name

AFFORDABLE AUTO & A/C REPAIR OF TAMPA, INC.

Principal Place of Business Mailing Address

12724 N. FLORIDA AVE PO BOX 152779 2 0 0 3 2 3 4 9

TAMPA, FL 33612 TAMPA, FL 33684-2779

T S AT AV
Sute. Apt. #. ele Sulte, At #, efc. 01072005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For

02-0664990 .~ 1 INotApplicabie
Zp ~= . = =Couny = Zp= Country 5. Certificate of Stalus Desired ] gi'gil_‘:?:éﬁma‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, BILL M
550 N. REO STREET, SUITE 300 Sirgel Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33609-1013

City FLl Zip Code

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

SIGNATURE
Siganre. tvpac oF prnted name ol regstored agert arkt utle o appkcable (HOTE: Aogstarad Agem aignatine feguied when feinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D (3 Delete TME [ Change [ Addition
HAME THERIOT, DOUG NAME
SIREET ADDRESS | PO BOX 82772 STREET ADDRESS
GITY-ST-ZIP TAMPA, FL 336842779 CAY-Si-ZP
e D 0 Delete TLE ) O change [T Addition
NAME GLOGER, CARLA HAME
STREET ADORESS | PO BOX 82772 STRFET ADDRESS _
CITY-51- 7P TAMPA, FL 336842779 emv-smp . -
Mg | = = T T h L Delete T ) O change [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS .
cRY-51-2P CITY-ST-2P
TME O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delete TIRLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CAY-ST-2P
TILE [ Delete TITLE ] Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(23)(i), Flarida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signalture shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other, like empowered.

SIGNATURE: Qo G’\C’O\'er Y\ }Q‘D'—

SIGNATURE AND TYPED OR PRINTED NAME OF SiGWF‘CER OR DIRECTOR Data Daytime Phaona #




