| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

\DOCUMENT # 673479 Jan 28, 2000 8:00 am
. Entity Name - S
ecretary of State
THOMPSON AUTO REPAIR & ALIGNM INC.
P ON & GN ENT’ . 01-28-2000 90124 014 ***158.75
Pﬁncipal Place of Business Mailing Address
C/0 MICHAEL FAREWELL C/O MICHAEL FAREWELL
1128 NE CLEVELAND ST 1126 NE CLEVELAND ST WUULLUWI
CLEARWATER FL 34615 CLEARWATER FL 337554812
Suite, Apt. #, efc. Suite, Apt. #, etc. T " DO NOT WAITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—2001719 Not Applicable
Zip | Country . Zip Country i - $8.75 Additional
T ] .. 5. Certificate of Status Desired B/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
. FARE W ELL)
FARWEU-] MICHAEL ( F-ﬂ K‘ W Street Address (P.O. Box Number is Not Acceptable)
1128 N.E. CLEVELAND ST.
CLEARWATER FL 33515
City FL Zip Code
[ THe above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9, This corporation 1s eligibie to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 . - )
“Tax filing requirement and ‘elects to do so. = - After MAY-1;2000 Fee will be:$550.00-. == :,lﬁ,':-E;gg?gﬂn%ag;n?:?b%gg%g— ~ f;?ggﬂﬂ%%f @
(See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS{CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE 1] ] Deleta TITLE [ Change  [J Addition
NAME FAREWELL, RALPH B. NAME
STREET ADDRESS | 1168 FALCON DRIVE STREET ADDRESS
CITY-ST-2IP DUNED'N FL CITY-8T-2IP
TITLE DSVP ] Delete THLE [ Change [ Addition
mve | FAREWELL, CAROLYN A NAME
STREET ADURESS.) 1968 FALCON DRIVE STREET ADDRESS
omv-st-2P.. . .| DUNEDIN FL CITY-5T-21P
TLE DPT : - 1 Delete TMLE 3 Change 77 Addition
NAME FAREWELL, MICHAE HAME
STREET ADDRESS | 1300 MERES BLVD STHEET AODHESS
Grv-sT2P | TARPON SPRINGS FL 34689 cv-s1-2p
TILE O oelete TITLE [ Change [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
TV sTne GITY-ST-2IP
T I ) Dalpte—— 2 BT st e o e ~—===[TChange  [J Addition
_ NAME
“ikini ANNGERY STREET ADDRESS
AR £ATY-ST-21P
<o O Detete” - TME [Jchange  [J Addition
o AT . HAME
STREET ADDAESS
CITY-S7-21P .

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
Jindicated on this'report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
‘- 'of the caiporation or thg/Mgcetvar or-trustee empoweared to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgChrpent with an address, with all gther like empowered. .
) e ff e A s e g i LR 4 Q-
2GNATURE: U el CF A / Zf/m“’ 72246212 7

SIGNATURE AND £YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dafy Daytime Fhone #

CR2E034 (9/99)



