FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000026298 03-31-2006 90022 048 ***150.00

1. Entity Name
S & S AUTO REPAIR, SALES & TOWING, INC.

Principal Place of Business Mailing Address 2 u “ 2 3 2 0 3

8210 OLIVEWOOD PL 8210 OLIVEWGOD PL

TAMPA, FL 33615 TAMPA, FL 33615
P e A O AW
Suite, Apt. #, etc. Suite, Apt. #, alc. 02012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1220527 Not Applicabla
Zip Couintry Zip Couniry 5. Ceriificate of Status Desired | ?g';iggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHADEOQ, SEEWCHAND
8210 OLIVEWOOD PL Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33615
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent and utie if applicabie. (NOTE: Registerec Agenl signature required when reinstating) DATE
FILE NOW!Ii FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete 113 I Change [ Addision
NAME SAHADEQ, SEEWCHAND NAME
STREET ADDRESS | 8210 OLIVEWOQOD PL STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33615 Cry-§T-2F
TILE P O Delete LE O Change [ Addition
NAME SAHADEQ, DEONAUTH B HAME
STREET ADDRESS | 8308 W POCAHONTAS AVE STREET ADDRESS
CITY-8T-2IF TAMPA, FL 33615 CiTY-ST-2IP
TILE v O Delete TITLE [ Ghange  [] Addition
RAME BOLDER, JOSHUA NAME
STAEET ADORESS | 5223 MADISON LAKE CIRCLE STREET ADDRESS
cITY-51-21P TAMPA, FL 33619 CITY-ST-2IP
TITLE {1 Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-21P i CIY-S1-2iP
TILE ] Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-Sr- 20
TME (] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ory-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an olficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 ii
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:M% 03/;2%6

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER QR DIRECTOR C10) Daytime Phona #




