2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011526 _ Feb 04, 2008 08:00 A
1. Enbly Namg *Sa S
ecretary of State
PETE'S AUTOMOTIVE & CUSTOMS, INC. ry
Frincipal Place of Business Mailing Address
3001 N. ARMENIA AVENUE 3001 N. ARMENIA AVENUE
TAMPA FL. 33607 TAMPA FL 33607
- - LT
f
2. Pringipal Plage of Business - No P.G. Bor # 3. Maiting Adcress
Suite, Api. #, etc. Sute Apt # e 15t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Appiied For
20-1286458 Net Apohoable
2 Counry Zip Courtry 5. Catiicate of Status Desred [ ?i‘;’fq‘ﬁ?fé"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, PEDRO :
3001 N. ARMENIA AVE Street Aduress (P.O. Box Number is Nat Acceaptabie)
TAMPA FL 33607
City FL Zipy Cade

ESe of changing ils registered office or registared agent, or ootr, it the Biate of Flonda  { am familiar with. and accept

/3008

eiad amertaitd Ll e larplicacie, MOTE Fegnired AGOr 1 L ittt maquieirt wag fon Gufgh
{ s St

9. Flection Campoalgn Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees

OFFI(‘EPS AND D[HFC‘TOFb 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O pacte TITLE {ICharge ] Addition
MAME MARTINEZ, PEDRO NAME
STREET AODRESS | 3001 N. ARMENIA AVENUE STREE? ADDRESS Uo0oa0a12542
erv-st-zr [TAMPA FL 33607 OITY-S1-2P 0&s13/03-80024-015 150.00
TIFE O pelete TITLE O change [} Addition
Nats HARE
STREFT ADDRESS STAEE? ADORESS
CITY-51-217 CITY-5T1-2IP
TIRE J Daete IMEL [ change [ Addinon
NAME NAHE
STREET ADLRESS STREET ADDRESS |
LiTY-ST-21P CITY-ST-7IP

e O peete It O change 7] Additen
NAME NEME
SIRELT ADDRESS STAEET ADDRESS
CY-S1-21p CITY-51-2IP
ME O Desele Tilek O Cangs [ Addilion
HAME HAME
SIRELT ADURESS SIRCET ADDRESS
CITV-S1-210 CITY-S1- 2
TLE 7 peele TiLE [Jchange 7] Addition
NAME NAME
SIREET ADDRESS SHRLET ADDRLSS
Ciry-S1-2iP CITY -S1- 20

12. | haraby certity that the intormation supplied wath mis filing does not qualify for he exernptions containad in Ssclion 119, Flenda Statutes | furtner certly that the information
indicated on (Nis (eport or supplemental report is true and accurate and thal my signaturs shall have the sama legar stieci as if made under oath: that 1 am an otficer or director
of the corporanon or the receiver o trustee smpowered to execute this report as required by Chapier 807, Florida Siatutes: and that my narre z2ppears in Block 13 or Block 11

i changad, or on an attashment will ddress, wi ardike eprpowared.
- 20 ’09
SIGNATURE: .
SIGNATURE AND FYPED Wﬂ!ﬁ NAME OF SIGNING OFFICER OR DiRECTOR Lo Day.ip Fnore

g




