2007 FOR PROFIT CORPORATION

e

ANNUAL REPORT (AR)

DOCUMENT # P04000069411

1. Entily Name

AUTO STORE CF TAMPA BAY, INC.

O
wa

Principal Place of Business

6214 GREENWICH AVENUE
TAMPA FL 33647

Mailing Address

6214 GREENWICH AVENUE

TAMPA FL 33647

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90011 044 ***150.00

IR AWY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
13629 M- Florida Aoe

Suite, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10."06)

City & State F City & State 4. FE| Number 20-1116621 Applied For

7&1&( Pa - / Not Applicable
Zip ' Counlry , Zip Country ' . $8.75 Additicnal
3 2 é} 3 }75”5 IJO voug h. 5. Cortficate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, FERANDO
6214 GREENWICH AVENUE
TAMPA FL 33647

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits.this stalement far the purpose of changing its registered oifice of registered agent, orboth, in the State of Flonda, | am famibar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, lyped o prnad namg of reqsiered JEnt ang Llle v apphcable,

(NDTE Regslerec Agent signalure requred when reinstaling)

ly]
B
=
in

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contributon. - L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PD 7] Defate e [ change  [] Addition
NAME CABRERA, FERNANDO NAME
streeT appress | 6214 GREENWICH AVENUE SIALET ADDRESS
cry-s1-zip | TAMPA FL 33647 CITY-S1- 2P
TLE [ Delete flliE [(Jchange [ Addition
NAME NAML
STREET ADDRESS SIRCET ADDRESS
GITY-S1-2IP CITY- Si- 2P
L [ Detese TILE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

cmrvesene | . - o e - - - ——— ——— —
TILE 1 penete T O change  [J Aadilion
NAME NAME
STREET ADDRESS SIRLE] ADDVESS
iy -ST-71P CITy-S1- 2P
TITE [ elate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREF [ ADDE S5
CITY-ST-2IP CITY- $T- 24P
HLE O Celele THLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$i-21F

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Section 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ioc?al alfect as il made under oath; that i am an oflicer or director

of the corporation or tho raceiver or trustee empowered o execule this reperl as required by Chapier 807, Flori
s, wilh all other like empowered.

il changed, or on an allachmanl with a dr

SIGNATURE:

a Slatules; and that my name appears in Block 10 or Block 11

Q22107 X13-A45 4239

TURE AND TYPED)GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phone #




