2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J62259 ™~ Feb 04, 2004 08:00 AM
1. Entiy Hame Secretary of State
TOMARAZZO AUTQO BODY, INC.
Prnclpat Place of Business o Maiting Address
1888 KENTUCKY AVENUE 1888 KENTUCKY AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32783
e Towermm [ OLBAI0
Sutte, Apl. #, atc. - Sute, Apt. # elc. " ) MOORE V CR2ECE4 (11703}
Thty & Slata - City & State T rE b Apphed For
) . ] ) 59'2?93?36 ot Applicable
Ip Country Zip Couriry 5. Cortiicate of Status Desiad O ?gg?q l.;g;:iona}
6. Name and Address of Current Registered Agent = 7. Name and Address of Newkéegi istered .ggent _
Name
ISB%AKRéNZ']"Z[%KM{’] ‘i-\lfAEkEUSE Sirect Address (P.O. Box Numbe} s Not Acceptabla) "t
WINTER PARK Fi. 32789 ] =
City ‘ ] FL ] Zip Gode

8. the ahove named enbty subrnits ius statement for the purpese of changing its registered office or segisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) : . . . ) R T S ) .

Sgratute. yhad o prated name of registeres ageni and e of apphicabie. (NOTE Ragrstered Agent ssgrattng requirad whon sainstanng) o DAaYE e

FILE NOW!l! FEE iS $15000 o
AL T . Election Ca Fi
At ay 1,7004 Feo wil be $550.00 o o Compan e [ $5,00 e o

iake Check Payable to Florida Depariment of State '
10, __OFFICERS AND DIRECTORS S R ADDITIONS/CHANGES TO O?"FECEH‘S AND DIRECTORS IN 11
TLE DP O delate ThE TiChange [ Acdition
NAME TOMARAZZQ, WILLIAM S, NAME - -
STRELT ADDAESS | 1888 KENTUCKY AVE. SFHEET ADDRESS a2 f;gggg’gg ggg -‘%E i 024 150,00
Ty -5T- 20 WINTER PARKK FL . o 4 O -S1- 20 ) - - o
e 3 Delete TisLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CiTY- 512 ] £ITY-ST-21P o
BHE 3 petele TIE 3 Change T Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P ] fvoestae o ) o ) o
TLE 3 Delste TTLE {7 Change 3 Addition
MNAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST- 18 ] _ __fomestap 7 o .
LE 1 pelete TITE 3 Change ] Addition
NMAME HAKE
SIREET ADDRESS STREET ADDAESS
CITY-51- 24P o N ) CHY-SE-2P . — L )
e T oeete TE Tichange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - S7-21P ) CHY-6T- 24 . o .

12, { hereby cedify that the information supplied with this filing does rat qualify for the exemption stated in Saction HQ.O?(’?}G}. Florida Statutes. { further certify that the information
inchoated on this report or supplemenial 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 direcior
of the corporation o the secaiver or rusiee empowered o exacute 1his repart as required by Thapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an sttachment with an address, with alf other like empowereg,

SIGNATURE: % it S lowea e e 2o o e LR Y Y
SIGNATUI ‘qn PRINTED HRAME QF SIGNING OFFICER OR DIRECTQR Sate Daycne Prione #




