2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $9903¢

1. Entity Name -
TOM K AUTO SERVICES, INCORPORATED

Mar 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

3180 6THST S -
ST PETERSBURG FL 33705

Mailing Address

3180 6THST S
ST PETERSBURG FL 33705

2. Principal Place of Business_ _

3. Mailing Address

I IR

I

i

Suite, Apt. #, ete. Suits, Apt. ¥, elc 1st MOORE CR2E034 (10/04)

Tity & State . City & State ) 4. FEINumber e
59-3118089 Not Applicable

Zip Couniry Zip Gountry 5, Ceriificate of Status Desied [ 38-19 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHARRIE, ROBERT E.
535 49TH ST N
ST PETERSBURG FL 33710

Namea

Street Address {

P.0O. Box Number 13 Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changfng its régistered offics or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or priad name of ragistarer! egent and litle F appiicable

fNOTE Regrsterad Agenl sighature required whan ramstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  °
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution. [

10. " OFFICERS ANDTIRECTORS 11, "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i DP o T Delete e Tlchange [ Addition

NAME KRATZ, THOMAS A NARE

SIREEY ADDRESS | 2501 SUNRISE DR SE STREE] ADDRESS

orv-s1-2P | ST PETERSBURG FL. ) CTY-8T. 2P

IHLE ST [ Delete TME (Jchange [T Addition
; 000002865

e s 3301 SUNHISE DR S A 53/ 18/03-30090-018 150,00

CIy-§T-2P ST PETERSBURG FL CIY-ST- 2P

i i 3 Delete h Clchage [ Addiion

NAME NAME

STRELT ADDRLSS STACES AUDRESS

CITY. sT-2IP Ciy 51 7IP

g T 7 Delete e [ Change [ Addition

NAME NAME

SIRCET ADDRESS STREET ADDRESE

cIry-S1-2IP CHY-S] P

TLE i v “Tlosee  f me [ ohange [ Addlition

NAME NAME

STRCCT ADDRESS STREET ADDRESS

CITY . ST-2P Y-S dF

i T Delele’ e [ Change [ Addition

NAME NAME

STRECT ADORESS STRFET ADDRESS

oIy ST-2P CHY.ST 7

12. [heraby certiz_that the information sup fied with this fling does not qualify fof the exernplion stated in Section 119.07{3)M, Florida Siatutes. | further certify that the information
i

indicated on

s report or supplemental report is frue and ascurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Slock 10 or Block 11 if

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

SIGNATURE:

Zj%mrﬂ Y7273 _ ;:}/,Zo/ 723;% ::MZ

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



