-

FOR PROFIT CORPORATION
ANNUAL REPORT

7.
2008

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P99000050140

1. Entity Name
DARRYL'S AUTOMOTIVE, INC.

Secretary of State

Mailing Address

3312 WALLACE AVE
TAMPA, FL 33611

Principal Place of Business

4705 N HALE AVE
TAMPA, FL 33614
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>0 NOT WRITE IN THIS SPACE
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C . .. 01212008 NoChg-P CR2E034 (11/05)

s ;" 4. FEI Number Applied For

T 59-3580647 Not Applicable
© | 5. Certificate of Stalus Desired O $8.75 aadiional

6. Name and Address of Current Registered Agent

HUGHES, DARRYL M
4705 N HALE AVE

TAMPA, FL. 33614 ol :.

I

Fee Required
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitar with. and accept

" 1he obligations of registered agent.

SIGNATURE

Signature, fyped or pnnted nama ol registered agant and utla  applicabla,

(NOTE; Regiglersd AQpnt Kignalucs racuirsd when ransialng)

DATE

N 9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution

* After May 1, 2008 Foo will bae $550.00

55.00 May Be
Added o Fees

10. {FFICERS AND DIRECTORS l

TITLE PD ¢
NAME
STREET ADDRESS

Crre-51-21p

4705 N HALE AVE
TAMPA, FL 33614

VTS

HUGHES, TINA
4705 N HALE AVE
TAMPA, FL 33614

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TILE

NAME -
STREET ADDRESS
CITY-S57-Z2IP

TLE
NAME
STREET ADDRESS |
CIY-S7-2IP

TILE
HAME
STREET ADDRESS -
CITY-ST-2IP :

TILE
NAME

STREET ADDRESS 3-« . 3

Ciry-§7-2iP

HUGHES, DARRYL M e
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12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
Jindicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | 8m an officer or diregtor
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or 1
changed, or on an att

SIGNATURE:

ment with an address, with all ather live empowered.

Toon N IAOA

UPs  (-29-0F 2304

slak‘TURE AND \w&g_udmnrzo HAME OF SIGNING OFFIGER OR DIREETOR

Date

Dgytima PRong ¥




