T ————

L]
[TV Vol Ml T SO T b Dol B L " 4t B Tt

o ANNUAL REPORT (AR)

1. Enlity Namo

CAR PORT OF TAMPA, INC.

.
»

 DOCUMENT # P96000067181

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Principai Place of Businocss

5009 NORTH LOIS AVENUE
TAMPA FL 33614

Mailing Address

5009 NORTH LOIS AVENUE
TAMPA FL 33614

NRARER AR i

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suilo, Apl, #. olc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)

Ciy & Siale City & Slalo 4, FEI Number Apntiod For
59-3393765 Not Applicable

Zp Country Zip Counlry 0 $8.75 Addional

X ificaloe h
5. Cerlificale of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registerad Agent

AMERILAWYER CHARTERED-
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the cbiigations of registored agonl,

SIGNATURE

8. The abovo named enlily submits this statoment for the purpose of changing its ragistered office or registerad agent, or bath, in the Stala of Florida. | am famuliar with, and accop!

Sgnaiurg, fyped or privlad nami of regrstered agent and e - apphcable,

(NOTE: Fegislerad Agant signature requied when rewnsialing) DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added (o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P I Deleie . UIODOOETOR2R  Ochenge O3 Addiion
NAMI: GOTO, TAKAYOSHI : NAMI Q403 07-80055-011 150,00

SIRT T ADDRess | 5009 NORTH LOIS AVENUE STRLFT ADBRY S5

ClY-$1-7I TAMPA FL 33814 CHY-81-7IP

it [ ootete T, [ change [ Addition
NAME NAMI

STRFET ANDRE SS SIREET ADDRESS

Gy -$I1-JIP CITY-SI- 2IP

TILE 1 Dolele T, Ocrange [ Addition
NAME NAM.

STREF ¥ ADDRI'SS SIREET ADDHESS

CITy-$1-2IP CITY-S1- 2P

e O Deiete WILF O change  [[] Addition
NAME NAMI®

STREET ADDRI 55 SIGEFT ADONLSS

CITY-$1-71p cly-81- 21

il O Delete LK [ change [ Aduilion
NAME NAME

STRFLT ADDRFSS SIREE] ADDHE 55

CITY-5)-21p Ciry- $1-21P

L O peleie TIE O Change  [2] Addition
NAME NAM

STREET ADDRESS SRt E1 ADORESS

GITY-ST-21p oy -ST-1

it changod, of on an aua

SIGNATURE—]

12. 1 horeby cortily that tho informalion supplied with this liling does nol qualify tor tho exomptions contained in Soction 118, Fiorida Statutos | further certify thal the information
indicated on this report or supplemontal report is rue and accurale and thal my signature shall have the samo legai effect as if mado under oath: that | am an officor or diraclor
of the corporation or tho receiyaer trusteo ompowered to exacule this report as required by Chaplor 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
an address, with all othor like empowerad.

7y
SSFENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phiong ¥

3/Qo 0] (J"B)S's'é-zale




