'\ 2005 FOR PROFIT CORPORATION
FILED

: ANNUAL REPORT (AR)
DOCUMENT # J62259 : M

1. Entity Name

TOMARAZZO AUTO BODY, INC.

May 02, 2005 08:00 AM
Secretary of State

b

Maling Address ¥ = -

1888 KENTUCKY AVENUE
WINTER PARK FL 32789

Principal Place of Business =

1888 KENTUCKY AVENUE
WINTER PARK FL. 32789

.

T

|

I

|

Ul

2, Principal Place of Business 3, Mailing Address .
Sits, Apt ¥, e, - Siite. Apt. #, ec. 1st MOORE CR2E034 (10/04)
City & State - R City & State 4, FEl Number : Applied For
£9-2798736 Not Applicable
Tip Country Zp Country §. Certficate of Status Desied. ~ []  $8-7 9 Additionaf
Fee Required
6. Name and Addrass of Current Hegisierad Agent 7. Name and Address of New Regisiered Agent
ISB%AKRQ\%-ZL%KV’\Y“ '}'GI\'\{/AEML?E Streat Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

piiecqtr §o TPbAazzo

Yppor

" (NOTE Hugistered Agont signature racired when rewnstating DATE

FILE NOW!! FEE S $150.00 &
... .After May 1, 2005 Fee Will Be $550.00 |~
Make Check Payable to Fiorida Department of Stats

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contricution. [ Added to Feas

10, = OFFICERS AND DIRECTOHS 1. RDDITIONG/CHANGES TO OFFICERS AND DINECTORS N 11
TiLE oP ’ S ] Delets IE C3change 1 Adaffion
NAME TOMARAZZO, WILLIAM S, HAME .

STRECT A00RESS | 1888 KENTUCKY AVE. STRECT ADDRESS - 00000351327

CITY-5T-7IP WINTER PARK FL CITY-ST-7 rDJHUB.‘ D-.J—GDUS { 'ﬁg? 1513- ﬂD

aLE - [ Delete e - [Jchange L] Addition
HAME o NAME

STREET ADDRESS STRECT ADDRESS

CITY-51- 7P - CITY-5T-2iP

TILE o ' T 7 Deicte me Clchange [ Addilion
MAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST 2P BITY-ST Ip

T e [ Delete T O Chage (] Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY- ST 2P GITY-ST- 2

WILE T - T Delete TLE ] Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY-51- 2P CIY-57-2P

THiLE v = ST T teste TTE [JChange 1 Adiia
NANE NAME

STREET ADDRESS STRECT ADDRESS

CTY-5T-2IF CiFY-S1-7IF

$2. |hereby certify that e infermation suppiied with this filing does not qualify for the exemiption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
d

indicated an this repaort or supplemental report is rue an

of the corperation ar e recelvey or trystee ergpdwered to exe.?(ute A
T LRV,

changed, of on an attachmenjaitl

zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

ppt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block H1

Wieesgrr 1 FOoARI720 Y- Q800 Y0)-429-%%y

Daytime FPhons ¥




