2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J§2259

TOMARAZZO AUTO BODY, INC.

-

May 28, 2002 8:00 am
Secretary of State |

(05-28-2002 91688 018 ***150.00

Mailing Address

1888 KENTUCKY AVENUE
WINTER: PARK:' FL 32789

Principal Place of Business

1888 KENTUCKY AVENUE'"
WINTER:PARK FL 32789

VCLIHHEY
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2. Principal Place of Business 3. Mailing Address

B 1

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-2798736 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ 987 Addiional
Fee Required I
6. Name and Address of Current Heglsterad.}\gem;,w ~——7~Name-and-Addréss of New Registered Agent
=1 = ) B Name
TOMARAZZO' WILLIAM S. Street Address (P.C. Box Number is Not Acceptable)
1888 KENTUCKY AVENUE
WINTER PARK FL 32789
City FL Zip Code
8. ,'\:r;e above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATURE M Witham S . {owarntnc  Oumels Y BO-O2

Signaturs, typed of ragistered agent and titls if applicabia. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9, This corporation is eligible to satisfy iis intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do &o. ' paign H 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Paysble to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 3 pelete TITLE [ Change  [] Addition | &

NAME TOMARAZZO, WILLIAM S. NAME 2

STREET ADDRESS | 1888 KENTUCKY AVE. STREET ADDRESS §

orv-$T-2¢ |WINTER PARK FL CITY-ST-2IP w
&

TILE [ Delete TITLE O change [ Addition | 3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e == = e e B = - =] crange— [ Adcition—T—

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7iP

TITLE [ Delets TITLE [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-ZP

e 71 Dalete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this 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 the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atlachment with an address, with all other like empowered. \

AP A Bt ear
SIGNATURE: : 2 (s Sl lomarst ro Y- 300z HO? 63 LYY
SIGNATURE ARB-TYetOfiBANTED NAME OF SIGNING OFFICER OR DIRECTOR ~  Date Daytima Phone # v




