2008 FOR PROFIT CORPORATION

FILED
May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000080102 05-05-2008 90247 010 ***150.00
1. Entity Name
NICK'S AUTOBODY OF TAMPA, INC.
k B A A
Princigal Place of Business Mailing Address ’
4713 N. LAUBER WAY 4713 N. LAUBER WAY r
TAMPA, FL 33614-6817 TAMPA, FL 33614-6917
T e OO
4703 A dber 4l g g7 M havber WA Y
Sie. i .0 Sute. Apt. 4, etc. 05012008  Chg-P CR2E034 (12/06)
Ci State '__gi:y& State 4. FEl Number Applied For
7 /e L. JAnpe , /AL 20-2978046 Not Applicable
‘2?.?34/?"(?-/7 Country agp‘ ,ﬁ (87 Country 5. Certificate of Status Desirad g Ei'giﬁssdm‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- - - ’ . Nama - s

AMEROSA, DOMINICK J
4713 N. LAUBER WAY
TAMPA, FL 33614-6917

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name ol regislered agent and s it applicable. (NOTE: Repisturad Agent signalure reguited whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancimg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P O deere TITLE IB’C'hange 7] agdition
NAME AMEROSA, DOMINICK J NAME
STREET ADDRESS | 4408 W MARTIN LUTHER KING BLVD swriaonss | Y3 Lavber WhY
cny-s1-of | TAMPA, FL 33614 CITY-S1- 2P ’/—/;'lf,ﬂﬂ/ Ll 32l ~LSI7
T O Delele 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-81-2iP
TILE O elete TIILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-81-2ZIP CITY-ST-2IP
TiLE O tekere TILE [ Change [} Addition
HAME HAME
STRLET ADDRESS STREET ADDRLSS
CliY-S1-2iP CITY-SI-21P
TLE [ oetere TLE [ change [ Addition
NAMC HAME
STRLET ADDRESS STREET ADDARESS
CITY-S1-2Ip cny-§1-2ip
M O elete INLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-ZIP

12. | hereby certify that tha intormation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

¢hanged, or onan aynt with an address, with all other like empowered.

SIGNATURE: W/Q/

e Damd/t'/ / 4/‘{//05#- /M. 302008 $15-332-0eG

SIGNATURE AND}&: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouie

Dayume Pnona #




