2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # g23687

1. Entity Name

TOMMY'S TRANSMISSION AND AIR CONDITIONING, INC.

Feb 14, 2002 8:00 am §
Secretary of State

02-14-2002 90053 004 ***150.00

Principai Place of Business

NI S US M
VERQ BEACH FL 32062

Mailing Address

11305 Us #
VERC BEACH FL 32962

2. Principal Place of Business

3. Mailing Address

AR TR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
650174200 Not Applicable
Zi Countr Zi Count it
P Lty o unity 5, Certificate of Status Desired O $8.75 Additional
s . Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARE, THOMAS E.
118 SE. 11TH STREET
VERO BEACH FL 39262

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabls. {NOTE: Registared Agenl signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi o
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10 Eriztl(;:r?da?;i'r?guzz:ncmg 0 ﬁdsd'e?ﬂohgzife
{See criteria on back) O Make Check Payable to Department of State ' ‘
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O Delete THLE [ Change [T Addition §
NAME HARE, THOMAS E NAME (<28
, 3
STREET ADDRESS ”‘3?'3_&'.“"1 STREET, SE - STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL CITY-ST-2iP _ §
TITLE ST : [ Delete ME [ chenge [ Addition ; O
e HARE, DEANNE J e
STREET ADDRESS | 418 S,E' 11TH STREET. SE STREET ADDRESS
CITY-ST-7IP VERO.B‘EACH L ! CITY-5T-2IP
TTE v o O petete TILE [ change ] Addition
hAME HARE, THOMAS G e 1L B S IR e -
STHEET ADDRESS 118 S‘E 11TH STﬁEET SE STREET ADDRESS
CITY-ST-2IP VERO-B.EACH =1 ! CITY-ST-2IP
TITLE T o 1 Dalete TITLE [ Change [ Addition
NAME STOTLER, CAROL HAME
STAEET ADDRESS 2832APT A STONEWAY LANE STREET ADDRESS
CITY-5T-2IP FQHT PIEECE_ELIHQBZ CITY-ST-ZIP
TILE “Vice Pres . -+ 71 Delete TITLE [ Change [ Addition
NAME “Beian Tf\{, as Pie Kesesil NAME
STREET ADDAESS HE SE I £r STREET ADDRESS
cIrY-§T-2IP ‘J \(E(‘O Bea_¢’q ) Fl 329463 CITY-ST-2P
TINE TAScAl Mich ﬂ-e'l PeKerl I Ooelee TITLE [ change [ Addition
NAME 1teg SE H1t2 8T NAME
sweraooiess | e rp  Beach y Fl 324967 STREET ADDRESS
CITY-5T-2P CITY-ST-IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an ‘
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver or trustee empowersd 10 execu

7

changed, or on an atl with an address, with all other likefempowered.

SIGNATURE:

]1-30- 02 S6i-562-1292

OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phong #



