FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000035015 01-16-2007 90182 Q47 ***150.00

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

Frincipal Place of Business Mailing Address L f
6131 ANDERSON RD 6407 BROOK HOLLOW COURT
#C TAMPA, FL 33634 4000207 8

TAMPA, FL 33634

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
41-2126556 Not Applicable
Zi Zi .
® Country B Country 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
— _. §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ECHEVERRI, GUILLERMO L
6407 BROOK HOLLOW COURT Stresl Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33634

City FL | Zip Code

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

SIGNATURE .
Signatute, typed or printed name of regisiered agent and title if applicabla {NQTE: Registered Agent signalure reguired when reinstating) DATE

; - -Fii_E_ﬂOW!!i FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TIMLE (I Change [ Addilion
NAME ECHEVERRI, GUILLERMO L NAME
STREET ADDRESS | 6407 BROOK HOLLOW COURT STREET ADDRESS
CITY-ST-2IP TAMPA_ FL 33634 CITY-§T-2IP
TLE V3 1 Delete TITLE [ change [ Addition
NAME CANARIC, ROMULO A NAME
STREETADDRESS | 4912 TOWN AND COUNTRY BIVD. STREET ADDRESS
CITY-ST-2P TAMPA, FI. 33615 GITY-§7-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-ST-2Ip
TILE [ Delete . TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21F Ty - §1-21P
TILE T Delele TITLE {1 Change ] Addilion
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is trus an accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with a?oth jke empowered.

 SIGNATURE: R 1iz)o ¢

I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ‘ Daytine Phone #




