2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000008676 T, Apr 15, 2005 08:00 AM
1. Entity Name ] ' Secretary of State

TAMPA AUTO SALES, INC. . .
Principal Place of Business - ﬁajling Address T T o
2806 S 50TH STREET - o 2806 S 50TH STREET
TAMPA FL 33619 - ) TAMPA FL 33619
Suite, Apt #, etc. T Suite, Apt. #, etc, 15t MOORE CR2EN34 {10[04}
City & State T Cily & State 4. FE! Number Applied For
59-3165995 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired d Fee Requited
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent
S - i | Name - ) :
?g&Rgggf’sﬁAyﬂCE K Street Address (P.O. Bex Number is Not Acceptable)
TAMPA FL 33619
Ciy F L Zip Coda

8. The above named entity submits this gtatemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Tam familiar with, and accept
the abligaticns of registered agent.

SIGNATURE QMUL rary C%y/},umu X(&MW

Sigfiie, wpod of printed name of repRierad agenl and hile | appicabls (NCTE Registerad Agant signatus reguinsd when remstateg} CATE

FILE NOw!!! FEE I§ $150.00 8, Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added to Fees
Make Check Payable to Florida Departrent of State
10. o OFFICERS AND DIRECTORS . 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o T Delete T ] Ghange ] Addifion
s CHARRON-RUMANS, JANICE KAY NAME L0388 T30
STREET ADDRESS | 7806 PARISH PL o STREET ADDRESS 0471 GA0R-=ms=-0ng 158,75
CHY- ST-2IP TAMPA FL 33615 _ cIvy-51- 21
e [ Desete Bl Clchange [ Addition
NAME 3 NAME
STRFET ADDRESS ) STRECI ADDRESS
GIIY. 557 CIY-50-2IP
1Lk O Delete L [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51 2P QU ST 7
e O Delete T [ Change [ Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
oIy - ST-21P Y-St 2P
e Opeete | mi [ Change  [J Addition
NAME NAME
STREET ADDRESS - : STREET ATOMESS
CITY -5T-2F CITe-S1- 7P
THLE [ Delate IO [ohange [ Addition
NAME NAME
STREET ADDRLSS SIREZ ADDRESS
GIrv-ST. 2P £y sr-z7I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with_al} cther like empowered.

SIGNATURE: Chaprein See CAorion. Aommaves  HA3 05 £03-899- 4768

“/AXGNATURE AND TYPED OR PAINFED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytrma Phone 4




