2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

MR. TOM'S AUTO AIR, INC.

633438

Principal Place of Business

Mailing Addréss

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90010 012 ***150.00

1901 N DIXIE HWY 1901 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5045 POMPANO BEACH FL 33060-5045
us
2. Principal Place of Business 3. Mailing Address “II"I I”" m" “m I!I" '”H ‘l“ HI” I‘I" Iml I{IH III" Iu“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ [Applied For
59'1927241 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $B'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WYLIE, STEVEN W Street Address (P.O. Box Number is Not Acceptable)
1901 N DIXIE HWY
POMPANO BEACH FL 33060

City

- - —_—— e

Zip Code

.~FL |

The above named entity submns :hls staten;y‘r
SIGNATURES'é‘

Steve (Msle (pwvee

the pyfpose of changmg its reg|stered office ar registered agergor both, in the State of Florida.

3 /)7/02

Signatura, typecd bt brinted name of regisiered

nd title if applicable.

{NOTE: Flegw:lerad Agent sngnalure required when reurrgfatmg)

DATE

9. This corporation is eligible to satisfy its |
Tax filing requirement and elects to
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Bo
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ palete TTLE {1 Change  [J Addifion
2

HAME MWYLIE, STEVEN W HAME

STREET ADDRESS 177 COTHRAN RD STREET ADDRESS

CITY-ST1-ZIP DAWSONV".LE GA 30534 CITY-ST-ZIP

TILE 3 delete TILE {3 Change [ Aadition
BT

NAME WYLIE, CONNIE M HAME

STREET ADDRESS 177 COTHRAN RD STREET ADDRESS

CITY-ST-ZIF DAWSONV“.LE GA 30534 CITY-ST-2IP

TITLE M [ Delete TITLE [ Change  [J Addition

NAME SMITH, JONATHAN N NAME

STREET ADDRESS 1901 N DleE HWY STREET ADDRESS

LCST2P. ) POMPANOD FL- 33080 - om =z - o e QTSI | e aom s e @ S Tems

TE [ Delete TITLE [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

TLE [ detete TILE [ Change (] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutas. | further cerlify that the informaticon
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowerad to gxecute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all ot ike empowerad. qsfc{_ q
DA S A C/o? g?ao
‘ 3oz

SIGNATURE: __ =2 [t 0 Qy
*_'E_Tb"—nuae ANMD o )w‘fyéu NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phona #

PR oo

Data

FR)

CR2E034 (9/01)



