2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000056351 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
TOM'S AUTO OPTIONS, INC.
) 02-01-2000 90009 007 ***150.00
Principal Place of Business Mailing Address
309 W MAIN ST 309 W MAIN ST
AVON PARK FL 33825 AVON PARK FL 33825-3834 9 0 6 7 4 4
| [Frm— ST A RO G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number | |Appiied For
a5 ~o 304aL. L
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= E Neme—— = ——
TULLOr THOMAS L Sireet Address (P.O. Box Number is Not Acceptable)
309 W MAIN ST
. AVON PARK FL 33825
_ City FL | Zip Code

Vi —— T

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped uLE:imed name of ragistered agent and fitle if applicabls. {NCTE: Registered Agent signature required when remnstating) DATE

9. This corporaticn is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ N .

Tax ﬁ'-im; requirementgand elects toydo 0. " After MAY 1 , 2000 Fee will be $550.00 10. E:izﬁzz r:.z’a(r:n &Trig;ugg?ncmg 0 fdsd'gﬂohé‘?éss 8

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [JChage [ .77
HAME TULLO, THOMAS L - HAME
staeeT a00Ress | 171 RIVERDALE DR STREET ADDRESS
Ciry-ST-2IP AVON PARK FI. 33825 C(Y-5T-2IP
me PD O Delete THLE s,goy\a-qn-’ ShChnge [
HAME TULLO, JENNY HAME
stacer aooress | 171 RIVERDALE DR STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 GiTY-ST-2IP

_”TLE e B~ ;—-......__D.De}eia;____— :_TlTLE 7T e = f S ey ;__:,__-__:--_._.,M___,_-_a___D Change_.__E

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE L] Deiete TLE [)Change [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP .
TITLE O elete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE : O petete TILE O change [ Additior
NAME : NAME v
STHEET ADDRESS STHEET ADDRESS
CITY-5T-2IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statuies. ) 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 corporation or the raceiver pedrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, with all other like empowered.

PR RO faof00 863453668

SIGNATURE:

RTUH PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae / Daytima Phone #




