FILED
2008 FOR PROFIT CORPORATION . Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgFNUMENT # P03000088912 03-10-2008 90058 049 ***150.00

. Entity Name

TAMPA AUTC EXPORT, INC.

Principal Place of Business Mailing Address

10440 HUNTERS HEAVEN BLVD. 10440 HUNTERS HEAVEN BLVD.

RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568  US

R ARG
Sulte, Apl. £, etc. Suite. Api. &, efc. 03062008  Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For

20-3033299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

DE LA CRUZ, EDISON R
10510 GOLDWATER LN Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 3356%

City FL | Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ignature, typed or printed name of registared agant and ntle f applicabls {NOTE: Registered Agent $ignature requirad when reinstanng) DATE
- ava 1 = - [ I

o :FILE NOW!! FEE IS $450.00 9. Eleclion Campaign Financing $5.00 May Be - - S s
Aﬁér"May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, ) QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE D Delete e {.Change . 1 Addition

NAME DELGADQ, LUIS NAME

STREET ADORESS | 10440 HUNTERS HEAVEN BLVD. STREET ADDRESS

CITY-5T-1P RIVERVIEW, FL 33569 CIFY-8T-21p

TINE D O celate TITLE [ Change ] Addition

NAME DE LACRUZ, EDISON R NAME

STREET ADORESS | 10510 GOLDWATER LN STREET ADDRESS

CiTY.§7-2IP RIVERVIEW, FL 3356% CIry-§T-2IP

TILE 1 elete TILE O change [ Acdition

NAME _ NAME

STREET ADDRESS T STREET ADDRESS - .-

CITY-ST-7P CITY-ST1- 7P

TIHLE [ petete WILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TITLE [ celete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-81-2P

me oo O Dalete L .~ DOctenge =) addition

wame | NAME B
el el ey WG

STREET ADD.r_jifss_ . ;’.:1 T STREET ADDAESS

arv-st-zp 0 : CTY-S1-ZP

42, | hereby certify ihal the information supplied with this filing does not qualily for the exerptions comained in.Chapter 119, Florida Statutes. | further certify that the information
-, indicated on this réport or supplemental report is rue and accurate and thai my signature shall have 1he same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee ered to execute this repart as required by Chapter 807, Florida Statutes; and that my e appears in Blgck 10 or Block 11 ii

1her like empowered.
s
Z of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylimg Phone # J




