. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 623687 Jan 29, 2000 8:00 am
1+ Eniy Name Secretary of State
TOMMY'S TRANSMISSION AND AIR CONDITIONING, INC. eeretary o1 Stat
Principal Place cf Business Mailing Address
1130 8. US #1 1130 §. UScﬂ
VERO BEACH FL 32962 VERO BEACH FL 32962
910702
weressrsaaares——Twwmms 1 | [ENUIWEIRARRHELNER
Suite, Apl. #, elc. | Suite, Apt.# etc. DO NOT WRITE IN THIS SPACE
City & State - ' ' City & S;ata ' ' 4 FEINumber  ep n174000 E IAﬁblied For
Not Applicast
aip - : Country Zip Country 5. Certilicate of Status Desired (W] ?ess.;esq t.::g}illional

. _... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

MName

»  HARE, THOMAS E. o Streel Address (.0, Box Number is Not Acceptable) T
118 S.E. 11TH STREET
' VERO BEACH.FL 39262

City - ' FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agem and tide if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financl

- ) ‘ . - paign Firancing $5.00 may Be

Tax 'n'ung re.aqm_remem and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
(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 P . o O elete TITLE O Change [ Addition
RAME HARE, THOMAS E. . . ' NAME
sTReeT ADDRESS | 118 S.E. 11TH STREET, SE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
e ST L ‘ O Delte T {JChange [ Addition
NAME HARE, DEANNE J. - NAME
steeT a0oRess | 118 S.E. 11TH STREET, SE STREET ADDRESS
CITY-ST-2P VERO BEACH FL -§ crv-st-zp
TTLE v ‘ (7 Dalete TITLE [ Changs [ Acdition
we . .|.HARE,.THOMAS G. e L NAME )
sweeTaoDRess | 198 S.E. 11TH STREET, SE~ 7 " TREET ADDRESS ™ T T T [
CITY-ST-2P VERO BEACH FL CITY-$T-ZiP ) i
TITLE T, ‘ _ PR oeiete f e : [JChenge [ Addition
NAME STRICKLAND, LONNE - NAME
STREET ADDRESS | 1273 SW 38TH AVE STREET ADDRESS A
CITY-§T-2P VERO BEACH FL CITY-ST-2P
THLE T ‘ O Delete THTLE : []Change [J°.".
NAME @ ARal 15 f_ﬂo‘t,c (-‘00\) DA L/"Ué NAME .
STAEET ACDRESS |, 2.8 34 Apt A Stowe )/ STREET ADDRESS
ov-ste | EF Prevee I/ 3 ﬁ’? §2. CIY-ST-2P
LE s T Delete TTE T Changs (] Addition
NAME : ‘ NAME :
STREETADDRESS | =~ STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or frustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta éxl with an address, with all_other likgedhpowered.

SIGNATURE: Vi) [:2]-00 . 5L1-567-378]

IRE AND TYPED QR PRINTED IylE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




