2001 UNIFORM BUSINESS REPORT (UBR) FILED

0529270

DOCUMENT # 556084 A ey of Staam

THOMAS AUTC SALES, INC. 01-18-2001 20020 001 ***150.00
I 3
Principal Place of Business Mailing Address
1620 W. MEMORIAL BLVD. 1620 W. MEMORIAL BLVD. :
LAKELAND FL 33801 LAKELAND FL 33801 ;
us us D 0 0 0 4 2 0 D i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1783%2 Not Applicable
- " -
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
- ~— ~6.. Name and Address of Current Registered-Agent~ -~ . ~—- s 7.”Name and Address of New Regisiered Agent T
Name
THOMAS’ CLAUDE ERMIE Street Address (P.C. Box Number is Not Acceptable)
36827 PALM ST.
DADE CITY FL 33525
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registered agent and vitle if applicable, (NOTE: Registerad Agent signatura required when rafnstaing) DATE
' e e . n
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Efection Campaign Financing $5.00 May e
Tax filing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 Tryst Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD [0 pelete me [JGrange [ Adcition | S
MAME THOMAS, CLAUDE ERMIE NAME ]
STREET ADDRESS | 36827 PALM ST. STREET ADDRESS 3
CTY-ST-2IP DADE C|TY FL 33525 CITY-§7-2IF S
o
TILE VD O Delete TLE O crange (] Addition | &
NAME THOMAS, RICHARD NAME
STREET ADDRESS | END O-BERRY ROAD STHEET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-ZIP
TME O Delete TITLE ) B ~Ochange [ Additon [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ etete TILE Ol crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TILE ] 3 Delete TITLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certify that the informatien-uppligd with this filing does not qualify far the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supply ta¥eport is trye and accurg at my signature shall have the,same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg . empo red 10 exocy C i 7, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmé ddress, ik E

TA/L), §67 -b£ 70003

PED on PRINTED NAMOF JiG4iNG OFFICER OR nuaEE’on Date Daytima Phone # l




