2004 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008676 Feb 11, 2004 08:00 AM
1. Enity Name Secretary of State
TAMPA AUTO SALES, INC.
Principal Place of Business Mailing Address ) o
2806 S 50TH STREET : " 2B06 S 50TH STREET
TAMPA FL 33619 TAMPA FL 33619
T s[RI
Suite, Apt. #, etc. - Suite, Apt #, ele MOORE CR2E034 (11/03)
City & State . City & State ‘ 4. FEl Number Applied For
e 59-3165995 Not Apphicable
Zp Country ap Gountry 5. Cedficais of Status Desiad [ fi'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?g&ﬂgﬁgf,sﬁ‘é\!ﬁCE K Street Address (P.Q. Box Number is Nét.ﬁ;c.e-ptf;\ble)-
TAMPA FL 33619 5 EE—
City ' " FL | Zrooce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. { am familiar with, and accept
tre obligations of registered agent. ) _

sionaTure _odR214c8 ey %AAQ’H) K?x: 1122 el - 2 2-0 9':__“;::;‘" -

S’C\tu:e typed or printed namg o!’;grsturcd agont and tilke f apnficable {NOTE. Regstored Agent signaturg ragured when relnstaning) DATE

FILE NQW”’ FEE l? 5-1.5‘0'-00 e 9. Election Campaign Finanging " '$5.00 May Be

After May 1, 2004 Fee will be $55|_Z_J.DD_ . Trust Fund Contripution. [ Added o Fees
Make Check Payable ta Florida Department of Stqtg
10, OFFICERS AND DIRECTORS j K ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TIME o] O pelete TILE [Jchange [ Addition
NAME CHARRON-RUMANS, JANICE KAY NAME
STREET ADDRESS | 7806 PARISH PL STREET ADDRESS
CITY -ST-2IP TAMPA FL 33619 Iy S7- 2P N
TME T Delete TILE [3 Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-5T-2F .
TILE 3 Delete ThLE HDOR0DGR4ERT [J Cuange 3 Addition
HAME AME dA2/04-80021-015 15B.78 -
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 21
e O Delete TME ’ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TIE 1 Detete TITLE [JChange  [T1 Additon
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TITLE 3 Delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P GiTY-ST- 2P

12. 1 hereby cerlily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)0}. Flarida Statutes. | further certify that the information
indicated on tnis report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the cerporation er the recelver or trustee empowered to execute this reporl £s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

' a? - ?v o y

SIGNATURE: = P —"

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTQR




