FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90091 025 ***150.00

DOCUMENT # P03000139959

1. Enlity Name
TAMPA AUTOILLAND INC

Principal Place of Business Mailing Address q“ “7 6252

4717 N. LOIS AVENUE 4717 N, LOIS AVENUE
TAMPA, FL 33614 TAMPA, FL 33614 SooL L . o o
T MR RCAIND VR
G717 N FeoRiDAd 6717 N FloR104
Suite. Apt. #. etc. Suite, Apt. #. etc. 04082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Fot
TAMFA  FL A A F 51-0489805 Not Appicabie
72 '93 G ﬂ(/ Country Zg ;é O ‘f“ Counlry 5. Certificate of Status Desired O gg’;(?qﬁf:;ﬁm[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, ROGER |
6717 N. FLORIDA AVE Streel Address (P.0. Box Number is Nol Acceptable)

TAMPA, FL 33604

City FL 1 Zip Code

8. The above named entily subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalute, yDad OF prnkag name of registered agent and hilke f applicable. {NOTE: Regisigied Agenl ugnalure requirid when fBinsialng ) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftar May 1' 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11
TLE P ] pelete TITLE [0 Change [ Addilion
NAME "| DELGADOQ, ROGER | NAME
STREET ADDAESS | 6717 N FLORIDA AVE STREET ADDRESS
CTY-51-219 TAMPA, FL 33604 CITY-§1-21P
TITLE 1 pelete T [OJChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-21P . CiY-ST-2IP
TilLE [ Delete TITLE [ Change (3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S1- 2P
TITLE 1 pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
LIl -57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (3 Addilion
NAME NAME
STREET A00RESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
nme O celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP

12. 1 hereby certify that the infgrmagon ..’
maicated on tis repon orfsupelimd
af the corporation or the rdceive
changed, or on an attachrent y

SIGNATURE:

is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@t to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

i otner lixe empowered. O (1]; , (.D—D:)—

Al
SIGHA’ Wuu OF SIGNING OFFICER OR DIRECTOR Toawe Daytive Prone ¥
\

ieq ;h thisifling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartty that the information

&



