2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 08:00 ANV

I DOCUMENT # P04000035015

1. Entity Name
TRANSMATICS -N- AUTO REPAIR, INC.

Principal Place of Business Mailing Address
6131 ANDERSON RD 6407 BROOK HOLLOW COURT
#( TAMPA, FL 33634

TAMPA, FL 33634

S v = [PV
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FE| Number Appliad For
41-2126558 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired ) ane‘g?ql,‘:g:dmonal
§. Name and Address of Current Registared Agent T. Name and Addrass of New Reglstered Agent
Name
ECHEVERRI, GUILLERMO L
6407 BROOK HOLLOW COURT Stroat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634 g
City FL i Zip Code

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

SIGNATURE
Signature, typed o pontad name of registerad agent and bile if appiceble, (NOTE: Regsierad Agent aignaturs required when renstating) DATE
FILE NOWNI FEE IS $150.00 . 9. Elaction Campaign Financi~g. $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT O Detets TME g e (] Change (3 Addition
RAME ECHEVERRI, GUILLERMO L NAME . UQU.UQUE, (o535
STREET ADDRESS | 6407 BROOK HOLLOW COURT - STREET ADORESS 07/18/06-30003-008 150.00
CIFY-ST-2P TAMPA, FL 33634 B CITY-5T-ZiP
TITLE Vs O Delate TOLE [Dchange [ Addition
NAME CANARIO, ROMULO A 3 NAME
STREET ADDRESS | 4812 TOWN AND COUNTRY BIVD. v N STREET ADORESS
CTY-ST-ZF | TAMPA, FL 33615 & [ orestee
e CJ Detete "& M : [l Change [ Addition
NAME - \‘ NAME
STREET ADDRESS \ STREET ADORESS
cIrY-S1-1P ) | ciTy-3T-2P
TLE _ Ol oelte - frmé i [ Change [ Addition
NAME B R
STREET ADORESS STPEET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME ] Deteta e [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " funsrze
TIME Oloewe " e - N [ Change- [ Addition
HAME ’ MME" .
STREET ADDRESS . STREET ADDRESS
eI3Y-ST-2IP ; CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing doss not quakfy 1% tha exempiions contained in Chapter 119, Florida Statules. | furiner certify that the information -
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racaiver or trustea empowsred & exacute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery an address, with all cther like enjpowered.

sonaore: Tl Coduc . z/yfoe 53 g34sesy

Secretary of State



