2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # P99000056351

1. Entity Name

TOM'S AUTO OPTIONS, INC.

Principal Place of Business
309 W MAIN ST
AVON PARK FL 33825

Mailing Address
303 W MAIN ST
AVON PARK FL 33825

{ace of Business 3. Mailing Address

100 W il Scer

106 W Mo Slact™

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90994 010 ***150.00
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[l CHECK HERE IF MAKING CHANGES

Ki\tyb&jtat‘e)m F‘_, Ci‘%‘ Sﬁte 0&[&_\( (-.\/ 4. FE! Number 650930426 :z?gic;:;rble
Z'%%Lg Couniry %’66 LS Country 5. Certificate of Status Desired O Eg.ggﬁ:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name - e e =S
TULLO, THOMAS L Street Adgess (P.0O, Box Number igho le)
309 W MAIN ST T WL SHEEE
AVON PARK FL 33825

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

Secretary

the obligations o

registered agent. /
Q’W/ffv { -~

SIGNATUF%
Sigyfau

e, typad or Drlnle,nama of registered agent and title il applicable.

{NOTE: Registered Agent signatfe recuired whan reinstating)

DATE

FILE'NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS [CRANGES T0 OFFICERS AND DIRECTORS N 11 _
TILE PD O Delete TILE O Change [ Addition | &
NAME TULLO, THOMAS L NAME =8
sreer aooress | 171 RIVERDALE DR STREET AGDRESS g
orv-st-ze | AVON PARK FL 33825 CITY-§1-2P Q
TITLE s I Delete TITLE [Jchange [ Addition g
NAME TULLO, JENNY NAME
smaeer aooess | 171 RIVERDALE DR STREET AGDRESS
GITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TME-e . o [ celete _TITLE . 2= {0 Crange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-S1-21P
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-51-21F
TITLE [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hiave the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

[N

SIGNATURE

o
A
NATURE ANP}'YPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

o2l 3. 453 3058
{ Date Daytime Phona #



