2008 FO
NUAL REPORT (AR)

PROFIT CORPORATION

DOCUMENT # P93000008676

1. Eniily Nameg

TAMPA AUTO SALES, INC.

Matling Acidress

2806 S 50TH STREET
TAMPA FL 33619

Prircipal Place of Business

2806 § 50TH STREET
TAMPA FL 33619

FILED

Mar 12, 2008 08:00 A

Secretary of State

LR

2. Prncipal Piace of Busmass - No PO Box # 3. Mailling Adcrass
Suite, Apl. #, eig. Suite. Apt #, eic. 15t MOORE CR2ED034 (10‘107)
City & State City & State 4. FE: Number Applied For
59-3165995 Not Apglcable

2t Z cant . it

i Counisy " Coniry 5. Certilicate of Status Dasired E/ 58'75 Ado‘monai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nime

CHARRON, JANICE K
7806 PARISH PL
TAMPA FL 33619

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

Cuy

FL

Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Flonda. 1 am famiiar with, and accept

the obligalions of registered agent.

SIGMATURE

Sgnrture, tyoed wr princed nanvw of riguiered agerlavi il e Furpl cacie,

157E Ragisirad AQert sgnalard rellumas v roirsiagr gh

DATE

8. Election Camoaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTCRS IN 11

O Deete TITEF [ Changa [} Agdition
NAME CHARRON-RUMANS, JANICE KAY o ! !LIU OO0EEE247
STREET ANDRESS | 7806 PARISH PL STREFT ADDRESS 7/ 03-7 !_{nntjru__u ' 159, 75
oryv-s-zr | TAMPA FL 33619 CrTy -S7- 2P ’ e At
TIRE O] Gasete TLE Cchange (O] Addilion
NAME HAME
STREET ADDRESS STHEFT ADCRESS
CITY-$1-21P CITY-87-2IP
THLE T oatete TIRE TChange [ Addinon
NAME MAME
STREET ADDRESS STIEET ADDRESS
GTY-ST-2P GITY-ST-ZIP
Tk [T Deste TALE i1 Change [ Addition
HAME HAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21P OITY-31-2p
M O peele THLE [ Ctangs  [J Acdiian
NAME HAML
STRZET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-S1- 2P
mE [ neizle TiLE [ Crange [ Adduion
RAKE NEME
STREET AGDRESS STAELT ADDALSS
Ciry-§1-2p CITY ST 21

12. | hereby certity Ihat the informaticn supplied with tris fiing does net qualify for the exernptions contained in Section 119, Ficrida Statutes | further certify that the intormation
ingicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal entect as it made under oath, that | am an officer or director
of the corparation or ing racaiver or trusiee smpowerad [0 execule this report 2s raguired by Chapier 607, Flerida Statutes; and thal my name apnears in Block 10 or Block 11

if changed, or on an attachment with an ardress, with ail other Iike empowerc:

SIGNATURE: f oniie Closon. /ﬁm

ey

3«;0'08

G AWRE AND TYPED OR FBI‘[TED NAME OF\SIGNING ICER OR
I B

DIRECTOR

ey i

Cae

Nt Frye w




