FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # P03000002126 ; 07-12-2006 90005 027 ***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 5 0 ﬂ 221 74
TAMPA, FL 33612 TAMPA, FL 33684-2779

T °i"§;{”—°{%"'$mtx¢s ol AN
E\“?a AL A, 9lc. ?l._, Suite. Agr. #. eic. 07062006  Chg-P CR2E034 (11/05)

City & State | City §.Stata FI 4. FEI Number Apphied For
: - ’—YL&S‘D\Q’ 02-0664980 ) Not Applicable

‘o Coungy Z j ‘i°”"}‘ : i ; $8.75 Adcitional

3 Y \'1- . U&?\- ’:22\9 \L g‘ﬁ S, Cartificate of Status Desirad Oa Fee Requirod
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Namea

SHAW, BILL M . -
550 N. REC STREET, SUITE 300 Streel Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33609-1013

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad ollice or registarad agent, or both, in tha State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
- Signature. typed or punted rame of registered agen and ke if applicadle. (NOTE: Registereda Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 elete TITLE [ Change  [] Addition
NAME THERICT, DOUG NAME
STREET ADORESS | PO BOX 82772 STREET ADDRESS
CITY-5¢-2IP TAMPA, FL 336842779 Ciry-53-21p
NLE o} O Detete ) TILE [JChange ([ Addition’
NAME GLOGER, CARLA | NAME
STREET ADDRESS [ PO BOX 82772 . o STREET ADDRESS
CiTY-S1-21P TAMPA, FL 336842779 ' CITY-ST-2IP
TITLE . [ petete TITLE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-21P CITY-S1-2P
TLE . O Delete N R [ Change [ Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P Clry-S1-2IP o
TILE [ Defele L [JcChange {7 Addition
NAME . MAME
STREET ADDRESS . STREET ADDAESS
CiTY-57-2P Ciny-51-21
TLE D oetee TLE [ Change [ Addition
NAME . : . NAME
SIREET ADDRESS . ) STREET ADDRESS
Ly -§1-2P : CITY-S1-21P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawered 10 execule this report as raguired by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: e Doy ~ Cal e (Nocg— NS ) e 13 932 Ryl

SIGNATURE AND TYPED OR FRIN#.D‘NAHE OF SIGNING OFFICER OR DIRECTOR Date Cayme Prone #




