FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

”

s
Y A et
S0y Y

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

Principal Place of Business

8500 N DALE MABRY HWY
BLDG A
TAMPA FL 33618

N

. Principa! Place of Busingss

Suite, Apt. #, etc.

City & State

n

BRERENE

VITERI, JAIME R
9705 PACES FERRY DR
- TAMPA FL 33815

Mailing Address

NEd

DOCUMENT # P95000002757 (9)
JAIME'S AUTO REPAIR OF TAMPA, INC.

9900 N DALE MABRY HWY
BLDG A
TAMPA FL 33618

| 22 Maiing Address

Suite, Apt. #, etc.

O

3. Date Incorporated or Qualified 3a. Date of Last Report

01/09/1995

4. FE! Number Apptied For

S9-32pI153 2

Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required
equir

"oy & State

6. Eleclion Campeaign Financing

O $5.00 May Be
Trust Fund Contribution

Added to Fees

Country 8. This corparation has liablity for intangiola tax under s 199.032,
LOI Fiorida Statutes [ Yes [JNo
N 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Asceptable)

83

84| Ciy

Zip Code

FL 85

1. Pursuant to the provisions of Sections 607.0502 and 5071508, Flonda Statutes, the above named corporalion submits this staternent for the purpose of changing It registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directars. | hereby accept the appointmert as regstered agent. | am
famitiar with, and accept the obligations of Sostion 6070505, Florida Statutes.

SIGNATURE _ . .. .. . R . ) . e e e e e e e e e oo e e e+
Slgnatura, typed or priclad naine of regislived ag: 1 aed L il apphak o INOTE Regishered Ao sigratng rodu red when reingtating) DATE

12, OFFICERS AND DIRECTORE [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D ) DELETE 1 1THLE [] Change  [] Addition

NAME VITERI, JAIME R 1.2 NAVE

steet anoress | 9705 PACE FERRY DR 13 §7REC ) ADORESS

CIY-S1-21 TAMPAFL 33615 o 14CHV-51-2P

TIVLE D [ otLene 2 1TIeE [7] Change  [] Addition

NAME VITERI, VIVIAN C 2.7 NAME

streeTanoress | 9705 PACE FERRY DR 23 STREE| ADDAESS

CITY-S1-2iP TAMPA FL 33615 o Raiyesiae

TITLE [] DELETE 3ATIE [] Change [ Acdition

NAME 32 hAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-ST-21P ) o Asernvesrae

TITE {1 DELETE ERRGT (3 Changs [ Aadilion

NAME 42 NAME

STREET ADDRESS 43 STHEEL ADDRISS

CITY-§1-21P o o Raaoesiaw

THLE ] OLLEt 5 1TITLE [ Change  [C) Addition

NAME 5.2 NAM:

STREET ADUIRESS 53 STHEE] ADDRESS

CiTY-§1-2Ip B I EACHY-ST-2P _

TILE [] DELETE 6. 1TI1LE [ Change  [] Addition

NAME &2 NawE

STREET ADTIRFSS £.3 STHEE ADDRESS

CITY-51-2ip £4 CTY-5T-2P

appears in Block 12 or Biock 13 ijchanged, or on

-

SIGNATURE: |

attashigent with an address. _—
it LA Jiion Cudes.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 ¢o hereby cerlify that the informmation supplicd with this Tling is voluntarily fumisned and doss not quaily for the exomphon stalod i Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this anual repert o supplemental annual report is true and accirate and that my signaturs shall have the same laga! effect as if made under
oath; that | am an officer or drector of the corporalion or 1he receiver or trustee empowered Lo execute this report as reguired by Chaptor 607, Florica Stalutes; and that my name

ez

10 e @13) 07 13

Dagtime Pricre

CR2E034 (12/95)




