FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1097 Secretary of State

DIVISION OF CORPORATIONS
Corporation Namg

POCUMENT # (3)
TOMARAZZO AUTO BODY, INC.

i e A O A

1806 KENTUCKY AVENUE 1888 KENTUCKY AVENUE
WINTER PARK FL 32709 WINTER PARK FL 327604520
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1987 05/01/1996
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 - - 50-2798736 Nat Applicable
Sulte, Apt. 4, stc. Suile, Apl. #, olc. I,
Ar ' 5. Cerltticate of Status Desired | $8'75 Ade!nmnal
22 ;l Feo Required
City & State __ City & State 6. Election Cammpaign Financing $5.00 May Be
’El 251__ . . Trust Fund Contribution Added to Fees
Zip Counley i Country 8. This corporation has liahitity for intangible tax gander s, 199.032,
22] [26] 28] [30] ) Florida Stalutes O ves M ,
8. Name and Address of Currenl Repistered Agent L . 10. Name and Address of New Registered Agent o
TOMARAZZO, WILLIAM S. 81| Namo
1888 W’( AVENUE 82| Strecl Address (P.O. Box Mumber is Not Acceptable)
WINTER PARK FL 32789 L. . .
83
(84| City o FL 85| Zip Codo

11. Pursuan! to the provisions of Seoctions 6G07.0502 and 607.1508, T lorida Statutes, the above-nared carporahion submits this stalement for the purpose of changing |lsTogislered
office or registered agent, or both, in the Stalc of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and groept gBhgationg.ef, Section 607.0505, Florida Statutes.

SIGNATURE. L4 ﬁ’ Hre ‘(-: :’_S;Wéﬂl?@‘_(//ﬁ‘ﬂﬁw_ _7']4"? 7

o nan ) et evidd e il appiic et 3L Rogisinreo Agont siphalung requires yhen teinslating) DAL
12. OFf (CE RS AND DIRLCTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE DP ’ Tore i ] change ] Audi!ionw
HAME TOMARAZZO, WILLIAM S. 1.2 NAML
staeer apoaiss | 1888 KENTUCKY AVE. 1.3 5TRELY ADDRESS
env-si-zp | WINTER PARK FL 14IY-51-7P
e [T oeloic 21TILF (] change ™ L] Additian
NAME 22 NAME
STREET ADDRESS 22 SIRLET ADDRESS
CITy-S1-2P 2.4 CIY-5T- 7P
TIE — [Toree IXRIN; [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY -5T-2IP 34.C1Y-S1-72P
TITLE TTOoeE Ko J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44G1Y-51-2IP
TILE [CJorenie 51 TIILE [ Change L] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 5IRELT ADDWESS
CiTY-51-2IP 54 CITY-81-7Ip
i I AT B1TILE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRLLT ADDRLSS
CITY-S1-21P 6.4 CY-ST-2IP

14. | do hereby certify thal the information suppliod wilh this fling does nol qualify for the exemption stated in Section 119 07¢3)(i). Florida Statules. | further certify that the
infprmation indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officer or director of the corporation or the receiver or trusiee empowerod 10 éxecuto thig report as required by Chapler BO7, Florida Statutes; and thal my name

appaars in Block 12 or Block 13 if changed, of on an alieghment with an address.
PP — ﬂ#/&ﬁ& ol P sl L3062 [von) s vree

PROFIT - n " .
HLOMDA DEPAATMENT O 5146 May 14 1997 8:00am
ANNUAL REPORT

CR2E(34 (9/96)



