2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 26, 2006 8:00 am

DOCUMENT #P04000014248

1. Entity Name

AUTO PLUS OF TAMPA, INC.

Principal Place of Business

8878 N FLORIDA AVENUE
TAMPA, FL 33604-4750

Mailing Address

85878 N FLORIDA AVENUE
TAMPA, FL 33604-4750

JUUCJIADL

2. Principal Place of Business

3. Mailing Address

Secretary of State

07-26-2006 90003 018 ***150.00

SR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

07172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0653308 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

LOPEZ, HAROLD G
1302 W SLIGH AVENUE
TAMPA, FL- 33604

- “Itryat—

City .FL

3CoS

Zip Code

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

SIGNATURE

Signature, typed or grinted nama of registered agent and fitle I applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE.ﬁOW!H FEE 15 $150.00
E Added lo Fees

Due ‘by September 6, 2006

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D 3 pelete TITLE [3 Change [ Addition
NAME DUSEK, VLADIMAR NAME

STRCET ADDRESS | 1308 W FLORA STREET STREET ADDRESS

ciTy-ST-2IP TAMPA, FL 33604 CITY-5T-2P

TITLE D [ detete TITLE [ Change [ Addition
NAME DUSEK, OLGA A NAME

STREET ADDRESS | 1308 W FLORA STREET STREET ADDRESS

GrTy-51-21p TAMPA, FL 33604 CITY-ST-21P

e O pesete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IF

THILE O pelete TITLE [ change  [J Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Aduiticn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweregflo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with gl other like empowered.

f — VLADI)HIR DVSEEL /729706

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

of the corporation or the receiver or trustee e
changed. or on an attachment with,an addr;

SIGNATURE:

Daytime Phona #

(r1) 992- 1073



