2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # S99036

1. Entity Name

TOM K AUTO SERVICES, INCORPORATED

Secretary of State

02-11-2008 90062 043 ***158.75

Principal Piace of Business Mailing Address e Sad

3180 6THSTS 3180 6THST S

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705

R e T e ORI GHOMARYUREE
Suite, Apt. #, ete. Suile. Apt. #, stc. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Apptied For

59-3118089 Not Applicable

Zip Country Zip Country

O $8.75 additional

. fi f Stat ired
5. Certificate of Sta ys Desire Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address of New Registerad Agent

WHARRIE, RCBERT E.

B35-45HH-GT
ST PETERSBURG, FL 33710

Name

Street Address (P.Q. Bc_;x Numb_er is Not Acceplable)

a2 North

City

FL I Zip Code

8. The above nami
the obligations o_ﬁg’zgistered agent.
. 9.

| siGNATURE be

L Entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

S-gnalwtlybec o panleo 9ame of regisieed agen] anc
A

tule f applicanle

(HOTE: Regisiatea Agent Signatuie teQuifad whin rensatng)

DATE

;?i’
FILE NOWY! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Convibution.

55.00 May Be
Added to Fees

10. S OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP f_.;’ ;o O pelee TILE [ change [ Addition
HAME KRATZ# HOMAS A NAME

STREET ADDARESS | 2501 SUNRISE DR SE STREET AODRESS

CITY-ST-2IP ST PETERSBURG, FL CITY-51-21P

TTLE ST [ Detete TITLE [J Change [ Addition
NAME KRATZ, THOMAS A NAME

STREET ADDRESS | 2501 SUNRISE DR SE STREET ADGRESS

CITY-ST-2P ST PETERSBURG, FL CITY-ST-21P

TITLE J Delete THLE ] Change "] Additicn
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-21P

TITLE M belete TITLE [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST-2IP

TITLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T1-21P

TIME 03 Detete i [ Change [ Addition
NAME NAME,

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-S71-21P

12. | hergby certify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerpoeration or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

changed, or on an attachment with 4n address. with all other like empowered.

227 -29E& 2644

SIGNATURE:

AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Yifor

Daylime Phone #




