T

o

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

1/

DOCUMENT # P04000035015

1. Entity Name
-TRANSMATICS -N-"AUTO'REPAIR, INC.’

01-25-2008 90037 003 ***150.00

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

TAMPA, FL 33634

06002314

NG

2. Principal Placs of Businass - No P.O. Box # 3. Mailing Addrass
Siite. Apt. 9, etc. Soite. Apt. ¥. eic. 112008 ChgP CR2ED3A (12/06)
City & State City & State 4, FEI Numbar Applied For
41-2126556 Not Applicable

Zip Country Zip ) Country 5. .Corliticata ol Status Desied — (. $8.75 addwonat __ _|_ . __
T Eoe - - T Fee Reduired

ce- - 8. Nema and Address of Current Registarad Agant 7. Name and Address of New Roglsterad Agent _

- Name

"ECHEVERRI, GUILLERMO L
6407 BROOK HOLLOW COURT
TAMPA, FL 33634

Streat Acdress {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named anlity submits this stateman! lor the purposa ol changing its registured oflice of registared agent, or bath. in tha Slate ol Florida. 1 om fanwliar with, end accen

the oblig

”5@5“”" L b

SIGMATUR

oed of prniad aume of repeiened apem and e i pplcabie

{HOVE: Regaimed Agen sigratsy jegured whwn rensuskgh

DAYE

FILE mOWlil FEE i3 $150.00
After May 1, 2008 Fee will be $550.00

‘8. Electia\éampaign Fingncing
Trust Fund Contribution.

$5.00 vayBe
Aoded to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iV 11
ne PT O Detete itk O Crengs [} Andition
MAME ECHEVERRI, GUILLERMO L NAME
STREET ADORESS | 6407 BROOK HOLLOW COURT SIREET ADDRESS
cnr-51-a¢ TAMPA, FL 33634 CNY-Si-0F
ik Vs [ pelzte i ] Crangs O Aatiion
NAME CANARIO. ROMULO A HAME
SIREEF ADORESS | 4912 TOWN AND COUNTRY BIVD. SPREEY ADDAESS
CIry.-ST- 2P TAMPA, FL 33615 s ap
TFLE 3 Delma HhE [C) Granpe  [] Addition
MAME .| — HALE.
STAEET ABORESS SIALET ADDRESS
ary-si-zp Civ-51-22
TIHE [ eten, IRLE — Otonge_Dassison ) .
o B i [ CUPRL A - T T L e T ~RAME bt - - - R . — - e s
SIARE| ADORESS STREET ADDRESS - o e 4" =
are-si-or .51 oP
HLE ) Datete HILE O crange [ Addilion
NAME NAME
SIRLE] ADDRESS SIRLE ADPEESS
cie-51-27 Ciry.51- 1
e [ Dekete 11T . : O crange ] aaition
AME HANE
STREET ADDRESS SIREET ADDRESS
ary-51-ap LUY-si-aw

12| harehy Lﬂm tha information suppbad with this lifi
indicated on this repor or supplementat report is liug

" ghangad. or on an altachmani

SIGNATUR

does not quality kor tha exemptiors contained in Chapler 319, Florida Stalutes. | turther certify that the inormation

accurgte and that my signaluwe shall have Ihe same legal eftect as if made under aath: thai | am an ofticer or director
..ol tha corporation or the receiver or rustes empowerad o axeculs this report as required by Chapter 607, F!onda Statutes; and that my name appears in Block 10 or Block 111
agdress, with all ather like empowerad.

.

22‘?08

AND TYPED G PRINTED NAME OF BIGN:NG QFFICER OR WA SCTOR

N e s e

Deyimre Prere #




