2008 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) Mar 27, 2008 8:00 am
DOCUMENT # P05000049328 5 Secretary of State

1. Entity Name
(03-27-2008 90050 001 ***150.00
ELECTRO ARMENIA AUTO REPAIR, INC. 03972008 90050 002 *#*++4g 75

03-27-2008 90050 003 *****5 00

Prircipal Place of Busingss Mailing Acldress
2334 W SAINT LOWIS ST 2334 W SAINT LOUIS 8T

FRT A

Sune Apl. #, efc Suite. Aps. #, e C.

1st MOORE CRZE034 (10/07)

Clly%ﬂ'e ,_j 2\ ?IW _}' X’ 4. FEi Number 20-2606816 :3?;:;:\:5;1318

ey I | Counwy i T i ; it
ji‘g é@q o 3 b é @’q Souniey 5. Certilicate of Status Desired ™ $8.75 Additional
e Fee Required

6. Name and Address of Current Registered Agent  ~ 7. Name and Ag pf New Registered Agent |
SARACCNI-NORMAN D AMA ARACC LIl
2334 W SAlNT LOUIS ST Sueel Address {P.0O. Box Number is Not Acceptablz)

TAMPA FL 33607 2,

: 2234w St Louls Sih

e fﬁm Pﬁ FL 13”?’& 1y

the obligalions ot rauwte*ed agprr

SIGNATURE

Sgnature, typed or preved vanw of egeired igert aid Gite Fupplaatie IKGTE FEgIalneg AGort sigralis faquira whan remrilieg: DATE

“FILE: NOW IV FEE;IS! : N

i . Election Gz un Finan
After May 1, 2008 Feo Wi Be $550.00° Rvieiiariii S o
Make Check Payable to Flonda Deparlment of State .

10. OFFK.‘ERS‘ AND DmECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTLE P 3 Daere TITLE [Jchange £ Addition
MME SARACCINI, NORMAN HAME

STREET ADDRESS 1 2334 W SAINT LOUIS ST STREET ADDRESS

omy-s-20 | TAMPA FL 33807 A &' [ R eITy-ST-21P
L:Mi D} 0 [;?} }q qg ‘9’/?96[}”/[: Deele ;t::; Dichange [ Addition
STREET ADDRESS Fbc’[w < STRFFT ADGRFSS

oTY-5T-21P + AM A 233 ¢ 07 oTY-57- 210

TILE 3 Deiete TITLE [ Crange [ Addition
MAME Hait
" STREET 4DORESS - - T T =" STREET ADDRESS B — —
CITY-ST-21p CITY-ST-21P
TITLE 3 Deete TILE [0 Change  [[] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2IP GITY-51- 2P
LE 3 Deiete TITLE [ Change  [J Addition
NAME NAKE
STREET ADGRESS STREET ADDRESS
SITY-$1-21 GITY-S1-2p
MLE = Deiele TMLE O ctange [ Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CIne-51-29 CITY-ST-2P

12. | hgreby cerlify that the information su'jrl.ed with this filing does net qualify for the exernntions contained in Seclion 119, Flerida Statutes. { furtner certity that the intormation
indicated on this report or supplement rue and accurate and thal my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of he gorporation or the recelver or tr Bred to executs this report g¢ required by Chapser 807, Florida Swatutes: and that my name 2ppears in Block 10 or Block 1
it changed, or on an attachment wilh § ail other like empowered,

SIGNATURE:

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Davinio Fnore @




