2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

05-01-2008 90236 014 ***150.00

DOCUMENT # P07000040662

1. Enlity Name
AMERICAN AUTO REPAIR & SALES, INC

Mailing Address

3421 W CYPRESS ST
TAMPA, FL 33607

Princlpal Place of Busingss

3421 W CYPRESS ST
TAMPA, F1. 33607

66012109

3. Mailing Address

OB 00O AT

2. Principal Place of Business - No P.O. Box #

Suile, Apt. ¥, elc. Suiig, ApL. #, 81C. 01182008 Cho-P CRIEXA (12/06)
City & State City & Siate 4. F%Numgv 9 Appled For

3 - 7 /6 0 ? Not Applicable
# County Ze Counley $B.75 acaijonal

5.. Cerlliza1o of-Statve Dvsired . [

— -- - -

Fée Raquired

7. Nama and Address of Mew Registsred Agent

6. Name and Address of Current Reglatersd Agent
- Name

MANLEY, LON C

3421 W CYPRESS ST Swreet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL l 2Zip Codo

8, Tha abova named antity submits Ilg Statement lor the purpose of changing its registerad offica of registered agent, ov both, in the Siate of Fiorida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

SAGNARI, IO B DARED Pamie of rag i sivrrd #pen 870 Uy o doskeanle, ANOTE: H Apen! Hignal i o i DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 mzyBa
Teus!t Funa Contribution. Added to Feas |

Aftor May 1, 2008 Feo will bo $550.00

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

me 8] O Deiese e Ocmange [ Adattion
NAME LAMADRID, JUAN NAME

STREET ADDRESS | 3421 W CYPRESS ST STREE ADDRESS

[l RS TAMPA, FL 33607 Civ-S1- 2P

mE D N Delete TILE O Crage [ Addition
NAME LIMBERG, CARIDAD NAME

STREETADORESS | 5208 LONGBOAT BLVD STREET ADORESS

Qn-51-7p TAMPA, FL 33615 GiTY-ST- 5P

me O peiere TE [ ctenge [ Addition
NANE NABE

STREET ADCAESS STREET ADBRESS

CITY-ST-7P CIFY-S1. 20 .

TLE O Detete e [l Crange (7 Acduion
NALE HALE

STREET ADORESS STREET ADORESS

CiIY-S1. 2P Iry.S1.op

e £ tetete me O Change [ Asdition
RAME NAME

STREET ADORESS STREET ADDRESS

cry-$1- 27 CITy-ST-2P

une . O oeste TLE Octenge [ Assition
RN NAME

STREET ADDRESS STREET ADDRESS

or-51-pp cny-§1.2p

2.1 hmeby cert ‘;‘Mt tha information supptiad with Inig liling does not qualily for the axemptions conained in Chaptar 119, Florida Statutes. 1 further cerlily that the intormation
reporl or supplemental 1eport is rue accurdie and (hal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
ul lne corpt:rahon or the receivgr of rusiee empowarad 1o axal this report as rgquired by Chaptar 607, Rorida Statutes; and thar my name appears in Block 10 or Block 11 il

changed, of on an attachment With an address, with all gther |j powered.
0Y/aglo3

mmmmmmun’a RONING CFFICER OR DIRECTOR Cate Oaysme Frane »

SIGNATU

- /




