FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90089 035 ***150.00
DOCUMENT # P04000026298
1. Entity Nams
S & S AUTO REPAIR, SALES & TOWING, INC.
Principal Place of Business Mailing Address
8210 OLIVEWOOD PL 4744 WOODMERE RD
TAMPA, FL 33615 LAND O LAKES, FL 34639
T G CEAR ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1220527 ' Not Applicable
Zp Country Zp Country s. Certificate of Status Dasired O ?eae.;;jqu.’;‘rj:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agant
Nama
SAHADEQO, SEEWCHAND
4744 WOODMERE RD Streal Address (P.O. Box Number is Not Accaptable)
LAND O LAKES, FL 34639
City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed o prted name of registered sgent and wtle it appiicable {NOTE: Regrsiored Agsnt signature required when teinstating) DATE
FILE NOWIIlI FEE IS $150.00 9. Election Campaign F.inancing 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE STD 1 Delete TILE O Change 3 Acdition
NAME SAHADEGC, SEEWCHAND NAME
STREET ADDRESS | 4744 WOODMERE RD STREET ADDRESS
GiTY-ST-2IP LAND O LAKES, FL 34639 LiTY-ST-ZIP
THLE P O Delete TIILE {J Change (] Addition
NAME SAHADEQ, DEONAUTH B NAME
STREET ADDRESS | 8308 W POCAHONTAS AVE STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33615 CITY-SI-2iP
TITLE v 1] Delere TnLE D O Crange (& adaition
NAME BOLDER, JOSHUA NAME TAGUTT +Pis’,f.:vt) KDED _ o
STREET ADDRESS | 5223 MADISON LAKE CIRCLE snriomess (QO-HE 1€, Street Wood hawve i .
Civy-st-2Ip TAMPA, FL 33619 CITY-S1-2IP NE Wl o QK ) q&l e
TLE O Delete TILE ) (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE {7 change [ Acdition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE . 7 Delete TITLE [ Change [ Aadition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-5T-21F

12, | hereby cerlify that the information supplied wilh this filing does not qualify for lhe exemptions contained in Chaplar 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or tha receiver or ruslee empowered (0 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.

SIGNATURE: $ 20, At/ Gl SR 104D HbOG0 04/ 15 /288 13/ 21976 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytwre Phone ¥




