2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000002757 Apr 01, 2005 08:00 AM

1. Enty Name Secretary of State
JAIME'S AUTO REPAIR OF TAMPA, INC.

Principal Place of Business _ ~ o ) Mailing Address
3805 W SOUTH AVE ) 3805 W SOUTH AVE

R WRERRRTHEN

2. Principal Place of Business ~ T 3. Mailing Address
Suite, Apt. #, ete., T Suite, Apt, #, efc ’ 18t MOORE CR2E034 (10)'04)
City & State T " City & State ) 4. FE| Number Applied For
59-3287532 Not Applicabia
Zip Couniry P Country 5. Certificate of Status Desired | $8'75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- ) ) Name T ’
VITERI, JAIME R —
10252 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615 - -
City ’ ’ FL Zip Cede

8. The above named entity submits this staterment far the purpose of changing its registered affice or registered agent, ar both, in the State of Florida 1 am famifiar with, and accept
the abligations of registerad agent

SIGNATURE e — — .
Signature, Wped orprilled name of ragistered agent ard file if applicable NOTE Rogsisisd Aganl signaturs regqurad whan eenstabngy . DATE
- — T
FILE NOW!!! FEE IS $150.00 ‘- 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2005 F_e? Wiil Be §550.00 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. N 'OFFICERS AND F)IF?ECTDRS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e D ' T Delete A oo ] {Jchangs [ Addition
NAME VITER], JAIME R NaME . .E}DQSJQFJEB'#E_H%
STREET ADDRESS | 10252 MEMORIAL HWY SIRFFT ADDFSS 0401 /05-800E0-021 150,00
CiTY- §1-21P TAMPA FL 33615 oIy S1-2p
e D - o ' [T Delete [ ) [ Change [ Addltion
NEME VITER!, VIVIAN C NAME
SIREETADDRESS | 10252 MEMORIAL HWY STREFT ABGRLSS
Chy-S1-21P TAMPA FL 33615 CITY-51-7P
e o ' ‘ (T Deele i ” Ol Ciange L Addtion
NAME NANE
STREET ADORESS SIRECT ADDRESS
CiTY-§T-21P CITY-ST. 2P
TIME - T 7 Detete N BT [ Change  [7] Addition
NANE MAKE
SIREET ADGRESS STREET ADDRESS
CITY-ST-2P LIV ST- P
NTE T - 3 Delete ik JChange I3 Addilion
NAME 1 NAME
STREET ADDRESS SIRLLL ADDRESS
£y-si. e Y-S 4P
L ' T [ Delete g ) chenge L Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIry-S1-2P CIY-81-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the rgceiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, o7 on an attachment with an address, with all other ke empowared,

sionarore: Joie Dvders poupasdid L3S 35 g5




