FILE NOW: FILING _FEE AFTER MAY 1 1S $225.00

PROFIT N
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 673479 (2)

1. Corparation Name

THOMPSON AUTO REPAIR & ALIGNMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1
'

T E RO

Principal Place of Business mnnq AJchedq
C/O MICHAEL FAREWELL C/O MICHAEL FAREWELL
1128 NE CLEVELAND ST 1128 NE CLEVELAND ST
CLEARWATER FL 34615 CLEARWATER L 34615 - e e
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
- o , 06/13/1980 . 03/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E e 59-2001719 o Mot Applicable
- s 16 Apl “ ete. 8. Cerificate of Status Dosired E‘ $B'75 Additional
27 N Fee Required
City & State 6. Clection Campaign Fnancing 0 $5.00 May Be
28 Trust Fund Con[rlbut\on Added to Fees
Country i Counlry 8. This (U’poralwon ha: liahility for intangible tax under s 199.032,
24 25 7 [29] |30] Florica Stattes O ves [Iho
9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
81| Name
FARWELL. MICHAEL 82| Strest Address (.0, Box Number is Not Acceptabig)
1128 N.E. CLEVELAND ST.
CLEARWATER FL 33515 83
Y] oty FL 85| Zip Code

14, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporahon subimits this statement for the purpose of changing its registered affice
ar registered ggent, or both, in the State of Fiorida. Such change was authorizeghtyy the corporation’s board of directors. | hereby accept the appaintment as rogistered agant. | am

famihar withyfarH accept the gpligations of, Secz 6807, 05’)5 Fiorid "-Sta(} S / é
Y Rt ol Agan o graturg o imsd wren re st gi S [:7 ST

SIGNATURE
L Sigrature, typed o ported ned g of registera aym and i &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTONE IN 12 %
TTLE D [ DELETE 11 UILE [ Change [ Additon |+~
R FAREWELL, RALPH B. 17 HaMe 3
sweetaooness | 1168 FALCON DRIVE 13 S1REFT ADDRESS ]
LI -51-21F DUNEDIN FL o 14CHTY-ST. 2P L ) &
TIILE DSVP (] DELETE Z 1THLE [J Charge [ ] Additon |
NAME FAREWELL, CAROLYN A 22 HAME
STREET ADORESS 1168 FALCON DRIVE 23STRERT AIORESS
| DTStz DUNEDINFL o ZACHTY-5T 2P
*IILE DPT {J DELETE 3 1T00LE [J Change [ Additon
KAMT FAREWELL, MICHAEL 32 NAME
STHEF | ADORESS 1309 MERES BLVD 33 STRETT ADDAESS
LY. §1- 21 TARPON SPRINGS FL 34689 1ACHY-§1 71 N
TiLE [} DELETE 4 1TITLF [ Crange  [] Addition
NamE 47 HAME
STREET ADDRESS 43 STREET ADDRESS
| Cuy-St 2ip L EACTY-51-71 B
I [} DELETE 5 1 THLE [ Charge [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STHEE | ADDRESS
| onv-srozp o o BACTY-ST-70 ¢ N
niLe [[] DELETE B 1 TIILE [ Charge [ Addilion
NIME B2 HAME
SURELT ADDRESS B3 STREE! ADDRESS
CilY-S1-21P BACITY-S1- 7P

14. | do hereby certify that the information quppihed with this frling is voluntarily furnished and does not qualify for the excrnplion stated in Section 119. O7(3;(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is truo and accuwrate ancl that ny signature shal have the same legal effect as il made under
cath: that | am an officer or AT:1or of the corporation or the receiver or truslée empowered Lo exceute this repatt as required by Chapler 607, Florida Statutes: and ihat my name

anpeas in Block 12 or Blglk if changed, ar on an attachment v AN address.

SIGNATURE: 2L TC

Dd, e Prone #

" SIGNATURE AND TYPED OA FiNTI DN% OF SIGNING OFFICER OR DIRECTOR




