FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000069411 Secretary of State
1. Entity Name 08-04-2005 90005 027 ***150.00
AUTO STORE OF TAMPA BAY, INC.
Principal Place of Business Mailing Address )
6214 GREENWICH AVENUE 6214 GREENWICH AVENUE ToUuUuUgJdan}
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Buginess 3. Mailing Address |mmn“llm Im“lmmﬂ“mll“l “m ﬂm Il“\ m“ m‘m “ ill'
Sulte, Apt. #, ete. Suite, Apt. #, etc, 08012005 Chg-P CRZE034 (10/03)
City & State : City & State 4. FEl Number Applied For
20-1 11 6621 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'zgnﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o o Name
CABRERA, FERANDO : I |
) 6214 GREENWICH AVENUE Street Address (P.O. Box Number is Not Acceptable}
“TAMPA, FL 33647
. ] 5 City FL Zip Code

8. The above named ehlilyis:'ugmii§ this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisgérfog!;agﬁm.

SIGNATURE

Sigrature, typed o7 &me ol registered agerd and e if applicable. {NOTE: Registerad Agent sighature required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE [ Change [ Addition
NAME CABRERA, FERNANDO NAME
SIREET ADDRESS | 6214 GREENWICH AVENUE STREET ADGRESS
CITY-ST-2P TAMPA, FL 33647 oy -5T-21P
TITLE O pefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE 1 Detate TILE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-8T-7IP
TITLE 3 Delere TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2P
TILE 7 Delete THLE O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2P
TLE . £ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * : : Y- ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatect on this repan or supplemental report is true 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 corparation or the receiver of rustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with a a8 meaieliar Like: empowered.

SIGNATURE: W : ¥ i-95

[GNING OFFICER OA DIRECTOR Date Daytima Phone #




