FILED
2007 FOR EROETTGSRSTATON el 15, 2007 8:00 am

DOCUMENT # P99000052082 Secretary of State
1. Entity 14 koK
GARY'S AUTOMOTIVE SERVICE OF TAMPA, INC. 02-13-2007 90038 007 #*7130.00
Principatl Place of Business Mailing Addrass
4204 W PEARL AVE 4204 W PEARL AVE guuirrver~
TAMPA, FL. 33611 TAMPA, FL 33611
R | T A 0 IR DR A
Suite, Apt. ¥, atc. Suite, Agt. #, etc. 01052007  Chg-P CR2E34 (12/06) |
City & State City & State 4. FEI Number Applied For
59-3581836 Not Applicable |.
zp Country Zp Country 8. Cenificate of Status Desired ~ [J ?fe zasqmﬁw ¥
¥, Name and Address of Current Registered Agent : 7- Nome and Address of Now Registersd Agont ”
Name
TOTH, GARY
4204 PEARL AVE Streat Addrass (P.Q. Box Number is Not Acceptabls)
TAMPA, FL 33611
City FL [ Zip Code

8. The abova named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
tha cbligations of regmtared agant

\. J

SIGNATURE 5
Signature, yped of prirtad name of ragecemd agen and ttie § apphcable. (NCTE: Ragiserad Aot iGN reduirad whan reinatatnyg ) DATE

. FILE NOWIIl FEE IS §150.00 8. Elaction Campalgn Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ pekete nE [ chenge ] Additian
NAME TOTN, GARY NAME
STREET AQDRESS | 4204 PEACH AVE | STREET ADORESS
COFY-ST-2P TAMPA, FL 33811:.° CITY-5T-7P
e . [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-SF-7P
e [ Delete TRLE Ocrange [ addtion
WAME NAME
STHEEY ADDRESS STREEY ADORESS
CITY-SY-2IP - CITY-SF-2IP
TE 3 Deete THLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST- 19 CITY-s3-2p
TME 71 Deteta e {J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-SY-2P
TME O pewete TILE [Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CITY-ST- 1P

12. 1 hereby cem ' that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the nformatm
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 Iha corpovatm or the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy an address, with all other like empowered.

SIGNATURE: ) ol/ﬁ/ff”? { f{});ﬁ:i_ﬂf-of—/ g

OR PRINTED NAME OF Sx3NING OFFICEA OR DIRECTOR




