FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000040657 05-02-2008 90123 032 ***158.75
1. Entity Name
TRI-STAR AUTOMOTIVE AND TRUCK REPAIR, INC.
Principal Place of Businass Mailing Address v T
2220 N 34TH STREET 2220 N 34TH STREET
TAMPA, FL 33605 TAMPA, FL 33605 N
P R D00
Suita, Apt. #, stc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apglied For
/ Not Applicable
2P Country 7ip Country 5. Cenificate of Siatus Desired $8.75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VINAS, EDUARDO
2220 N 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL [ Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsclion Campalgn F.lnancmg [ $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGYORS IN 11
TITLE PD O Detele HRE {JChange [ Addition
NAME VINAS, EDUARDO NAME
STREETADDRESS | 2220 N 34TH STREET STREET ADDRESS
CHY-S1-2P TAMPA, FL 33605 CITY-51-21P
L ~|vD - [ Deete TLE [ Change  [] Addition
NAME VINAS, HERMES MAME
STREETADDRESS | 2220 N 34TH STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33605 CITY-ST-2IP
TITLE ) ) Delete _TmE ] Change_ __(T] Addition
HAME NAME B
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TILE [ pekete TNE [71 Change  £] Addition
NAME NAME
STREET ADDAESS STREE| ADDRESS
CITY-S1-7IP CiTY-ST-2IP -
TITLE [ Delete TTE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-2IP
TITLE : - I Delew HILE O Change (3 Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY—SIvZ\Pl
12. | hereby certify that the information sygplied with this filing does not guakly for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplepeitdl repon is true and accuraty’age that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivert blee empowared 10 exaculd $A3 rapg edirad by Chapter 807, Florida Statutes; and 1gat my pame appears in-Block 10 or Block 11 it
changed, or on an attaghme agiiress, with al| other likefpfprBwerad,
S—
v ) /208 7% 11575
L e/
SIGNATURE: .~ X leny ] LAt 2, A2 1187
SIGNATURE AND TYPED OR PRINTED NR=REIGHING OFFIZER OR fiRECTOR O pifock # / v

[ 4 A +



