2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT == Feb 02,2007 08:00 AM
5K Secretary of State

DOCUMENT # P95000084401

1. Entity Name

TWELVE OAKS AUTO REPAIR AND PARTS, INC.

Principal Place of Business Mailing Address
5636 W WATERS AVE 5636 W WATERS AVE
TAMPA, FL 33634 TAMPA, FL 33834

AR GRS RO

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ApAAFa

59-3353344 Not Applicable

$8.75 additional

5. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registerod Agent

ESRZ%V\)'IVN'BSEEENBEVD SUITE 900 DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE
Signaluie, iyped or panted nama of regisiered agent and blle i applicabla. {NOTE: Registared Agen signalure 18Qu:ted when rensialng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS i
THLE D
NAME LOWRY, ROBERT L

STREET ADDRESS | 5636 W WATERS AVE
CITY-51-2ZIP TAMPA, FL 33634

TITLE D YOG
BR000R1E310

RAME LOWRY, DEBRA K o2 EFE?‘L; 531349 011 1527

STREEF ADDRESS | 5636 W WATERS AVE e ~oi W

CaY-81-2IP TAMPA, FL 33634

MLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRFSS
CITy-ST-7IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatwe shall have the same legat affoct as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustes empowerad 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 attachmegni with an address, with all other fike empowared.

SIGNATURE: Ak lin., DeBra K. Lowed [fz1fo7  €/3-855 3¢

SIGMATURE AND TYPED OR PRINTED MIE& SIGNING OFFICER OR DIRECTOR Dale Daytrme Phone &




