?

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P99000050140 Secretary of State
DBARRYL'S AUTOMOTIVE, INC.
Prncipst Place of Busness Mailing Addrass ) -
4705 N HALE AVE 3312 WALLACE AVE _
TAMPA, FL 33614 TAMPA, FL 33611
IR RR g
01142005 No Chg-F CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PO —1 [AcpiedFar ]
59-3580647 iNot Applicable
5. Certificate of Status Desired () $8.75 Additional

Fee Required

8. Mame and Address of Current Registered Agent

AT0E N HALE AVE DO NOT WRITE
TAMPA, FL 33614 B 77"\' THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations af registered agant,

SIGNATURE — —_— —_— — -
Cagnitare tvped of proge name of registered age it and Rle T apphicakle {NOTE. Regstered Agent signature required when reinsiabing) DATE
9. Efection Campaign Financing $5.00 may Be -
FILE NOW!'!! FEE 15 $150.00 ¥ i

Atfter May 1, 2005 Fee wis“ bhe $550.00 Trust Fund Contribution O Added 1o Fees ,‘E I
10. OFFCERS ANDDIRECTORS | o
niLg P
KAME HUGHES, DARRYL M . L
STREET ADORESS | 4705 N HALE AVE LO000018 7054 -
anosioF | TAMPA, FL 33614 D/2R05-B0052-025 150,10
[1IEN3 VTS
HANE HUGHES, TINA

Skl apaRess | 4705 W HALE AVE
CHly 51 2P TAMPA, FL 33614

LILE
NAME
ST ADDRESS

st DO NOT WRITE

- IN THIS SPACE

STREET ADDRESL
Civ-5i-JIP

Tt

NAME

SIREET ADDRESS
Cle-sr.gm

e

HAME

SHEEET ADDAESS
CITe 512

12. 1 hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
incicated on this report, or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficar or direcior
of the corporation ar the receiver or Irustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changed, or on an attachroent with an address, with ?il oltar ke empowerad,

SIGNATURE: ¢/ &C & (LD Tipe . »L/ui(?w:S 905" x 873-¥izz

SIGNATURE ANO 'r’ﬁ:-:n oR pnnfien HNAME OF SIGNING OFFICER OR DIRECTOR Daybme Prane ¥




