FILED
. .. Aug 18,2006 8:00

am

2006 FOR PROFITRCORI:‘ORATION Secretary of State
- ANNUAL REPORT (08-09-2006 90013 048 ***150.00
DOCUMENT #P05000120812
1. Eniity N
NORTH 36TH STREET AUTO REPAIR, INC.
Principal Mace of Businass Mailing Address
3007 N. 34TH STREET 3007 N. 34TH STREET
TAMPA, FL 33610 TAMPA, FL 33610
|
e s SR EE RN R
Suite, ApL ¥, eic. Suite, ApL A, elc. 07202006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Appliod For
le JA '—-u 696 & | Not Applicatlo
Ze Gt':mlry e Gountry 5. Cevtificate of Status Dosired ] ?:;fqmm“'
& Name and Addresa of Current Registered Agent 7. Nams and Address of Now Registersd Agemt

= = —— -Name - -
BUCHANAN, ALEXANDER F,
3007 N. 34TH STREET Streat Address (P.0. Box Number is Not Accepiable)
TAMPA, FL 33610

Ciry A FL | Zip Code

8. The above namec) éntty submils this statemont for the purpose of changing tts registered oflice of regisiared egen, or both, in the Stato of Flonda. 1 em tamiliar with, and accept
the obligalions of regisiered agent.

SIGNATURE
*. hood or prnkid e of teghetendc sgent aned Lille ¥ gpplcable. (NOTE  Rageit: i AQSt sdna’re Fubdiag whn rerslibng) DATE
FILE NOWIIl FEE I3 $453.00 9. Election Campaign Financing _ $5.00 May8s | In accordance with 5. 607.193(2)(b), F.S., the
Duo by Saptembar 8, 2006 Trust Fund Contribyrion. U Aldedto Faes cormoration did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTQRS IN 11
TInE D O Detes Tme [ Clange ] Adation
HAME BUCHANAN, ALEXANDER D, NAWE
STREEY ADORESS | 8213 LAGUNA LANE STREE} ADDRESS
or-51-2p TAMPA, FL 336819 Cirv-51-1p
me D O petete e O Crange [ Addition
NAME BUCHANAN, ALEXANDCER F. } MAME
STREETADORESS | 8213 LAGUNA LANE STREES ADDRESS
[=a g 4F. 4 TAMPA, FL 33619 CY-51-or
TMe O petets 1ME O Crange [ Addition
NAME RAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P fry-S1.00
me | - - «[Ooemn Tme — (O Change [ Anvtirion
HAME HAME
STREET ADORESS STREET ADORESS
oS- stz
e Ooees TE Ocage [ aaditon
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-00 [ty MANT
TLE [ petetn TINLE Doage O Mdj:ioﬂ
NAME NAME
STREET ADCRESS . STREET ADBRESS
Ty ST-2P ’ CTY-5T-P

12. 1 hareby certify that the informati

upplied with this fiing does not quality tor ine exemptions contained in Chaptar 119, Figrida Statutes, | further cortity thal Iha information
indicated on his report or 3

montal report is tue and accurate and thal my sngnmum shall have the same legal affect a3 il made under oath; thai | am an officer or director
trum empowefm mmwhuie this lopon as requared by Chapter 507, Florida Statuies: and that my nama appears in Block 10 o Biock 11 i
h an ass,

- oo o 07/20/04»

SICRATHRE AMD TYFED OR PRBCTED MAME OF OFFICER Of DIRECTOR Dwytrnas Prore

SIGNATURE:

1



