FILED

2005 FORMI"'I}SEILTR%%%%%RATWN Jan 25, 2005 8:00 am

Secretary of State
P SHSNE{"E"ENT # P03000038305 01-25-2005 90055 005 ***150.00
AUTO NETWORKS OF TAMPA BAY INC.
Principal Place of Business Mailing Address JUUUURUL
4848 TAST BUSCH BLVD 10044 COLONADE DR
TAMPA, FL 33617 TAMPA, FL 33647 )
R s MO SR
Sulte. Apt. 4, etc. Sulte, AL #, etc. 01182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
02-0684813 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O ?g'g?qaggc;”ona'
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. e T 'Na‘me"*”"‘" i I T L PrE— PSP 1
KEFALAS, SOPHIA
10044 COLONADE DR Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647
-l.'_ City FL I Zip Code

8. The above namec! enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatians 8t registered agent.

¥

SIGNATURE
Tre, fyped or prinied name of registered agert and Iile d applicable. (NOTE; Registered Agent signanue required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O  Added1a Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tne D 3 pelete TLE O change [ Addition
NAME KEFALAS, SOPHIA - NAME
STREEY ADDRESS | 10044 COLONADE DR STREET ADDRESS
CITY-SY-2P TAMPA, FL 33647 CITY-ST-2PP
TILE AR [J Detete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-SF-2IF CITY-51-2IP
TITLE ] oelete TTLE [ change [ Addition
_NAME. = — R LS e L
STREET ADORESS STREET ADDRESS - T T
CiTy-§1-2IP CITY-51-7P
TITLE O oetete TILE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TITLE 1 Doleta g [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CiFY-SI1-2IP
LE 3 oelcte TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2P

12. | hersby cartity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r er of truslea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 1 with an address, with all other like empowered.

sophia Kelals g ¢/ 812)9% %"

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

ED OF P

SIGNATURE AND

4



