Ssia T e

FILED

. 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
o ANNUAL REPORT ecretary of State

DOCUMENT # P95000002757 04-28-2004 90254 038 ***150.00
1. Entity Name
JAIME'S AUTO REPAIR OF TAMPA, INC.
Principal Place of Buginess Mailing Address
3905 W SOUTH AVE 3905 W SOUTH AVE
TAMPA, FL 33614 US TAMPA, FL 33614 US
e s RN AENIARR A
Suita, Apt. #, eic, Suita, Apt. #, efc. 04212004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
‘ 59-3287532 Not Applicable
<ip Country £ip Country 5. Certificate of Status Desired (I} 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name
VITERI, JAIME R
10252 MEMORIJAL HWY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signature, lyped of printed name of ragistered agent and ulle if applicable, {NQTE: Registered Aganl signaturo required when reinstating) OATE
o FILE NOW!! .FEE IS $150.00 8 Zlection Carmbeion Fnencing ™ $5.00 may 8o
= : After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE - D [71 Delete TiILE : [Jchange  [C] Addition
| HaMe VITERI, JAIME R NAME :

STREEY ADDRESS | 10252 MEMORIAL HWY STREET ADDRESS
Ciry-s1-2IP TAMPA, FL 33615 CHY-$T-2IP
THLE D O Delete " TITLE ' [J change ] Addition
NAME VITERI, VIVIAN C - NAME ' '
STREET ADDRESS | 10252 MEMORIAL HWY g STREET ADDRESS
CITY-S1-2P TAMPA, FL 33615 ’ CITY-ST-21P
TMLE el Cloeere » 4 me _ [] change ] Addition
NAME i N T3
STREET ADDRESS B .. || smeer ADDRESS
CITY-ST-2IP -} crystze

- WL . O peleta TiTLE ) [JChange  [J Addition
"HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIy-sr-ZIP )

- THLE 7 Delete THLE [] change [ Addition

r NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P - . CITY-81-21P .
TNLE [ pelete TILE ' [ charge [ Acdition
NAME NAME
STREET ADDAESS . STREET ABDRESS
CITY-§T-2IP Ay CITY-5T1-2IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmy[nh an address, wwlh aljother like empaweréd.

SIGNATURE: @JUULS ELDOI‘ \MQ Vi dhuby (3122878 (3]

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Dates Daylime Phane #




