2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000085142

1. Entity Name
PURQO AUTO REPAIR INC.

~X

- -
o

ol
L

Principal Place of Business

4301 WEST ALRA ST
TAMPA, FL 33614

Mailing Address

7711 WEST PAULA DR
TAMPA, FL 33615

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

3. Mai

ifing Address

Suite. Apt. #, eic.

| IR

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90102 030 ***150.00

Ll

Suite, Apt. #, tc. 04182008  Chg-P CRZE034 {12/06)
City & State City & Stats 4. FEI Number Applied For
Not Applicable
. = -
Zip Country P Country 5. Certificat of Status Desied ~ []  $0-79 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Namae and 'Address of New Reg ed Agent
Name

AVALOS, RODOLFO
7711 WEST PAULA DR
TAMPA, FL 33815

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l 7ip Code

8. The above named entity submits this statement for the purposa of changing its registered affice or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgreature, typed or printed name o regrstered agent and title if applicable.

{NOTE: Registered Apant signahwa required when reinstatrg) DATE

FILE NOWH! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00

‘9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pelete Tme [dChange [ Aodition
NAME AVALOS, RODOLFO RAME

STREET ADDRESS | 7711 WEST PAULA DR STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33515 oITY-S1-2P

TILE VP 3 Delete TITLE [ crange [ Adgition
NAME JIMENEZ, SARAI NAME

STREET ADDRESS | 7711 WEST PAULA DR STREET ADDRESS

cny-si-2¢ | TAMPA, FL 33615 CITY-5T-2P

TILE T Detete TME [ Change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p Ciry-51-2ip

TNLE {7 detete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TTE [ celete TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

Tng [ vetete e O cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CIrY-§1-2P

12. | heraby certify that tha information supplied with this liling

indicated on this report or supplemenial report is true an

changed, or on an attachment with an addrni

SIGNATURE: ”

s, with all other like empowered,

doss not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNTNG CFFICER OR BIRECTOR

— Yl

Daytima Phone #




