2i001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673479 Jan 09, 2001 8:00 am

1. Entlity Name
THOMPSON AUTO REPAIR & ALIGNMENT, INC. Sgg&g 0(:{335(3

L . "
1 Principal Place of Business Mailing Address

C/O MICHAEL FAREWELL G/0 MICHAEL FAREWELL

1128 NE CLEVELAND ST 1128 NE CLEVELAND ST Uuuuivug

CLEARWATER FL 34615 CLEARWATER FL 34615

nme el e s mmamags s e e e M T B e e S T3 e e ST St SRS g T —_—
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number 59_2001719 Applied For
Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired E\ $8'75 Addilional
; Fee Required
| 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o

Ok ‘}\?I‘CHAEL ' o

" F I
; . ! Street Address (P.O. Box Number is Not Acceptable)

1128 N.E. CLEVELAND ST.
‘ " CLEARWATER FL 33515
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nams ol registered agent and titie if applcable. {NOTE: Registersd Agant signalure required when reinstating} DATE
o TRi5 corporation is eligiole T sansty ts Intangibte === [~=—==—= - iz : 0= = o - — e o
o - T Election Campalgn Financing $5.00 mayes |-
Tax f|l|ng r_equxrement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TTLE D ] Delete TTE O change [ Addition | S
NAME FAREWELL, RALPH B. NAME =
STREET ADDRESS | 1168 FALCON DRIVE STREET ADDRESS 3
CIry-S1-2IP DUNEDIN FL CITY-ST-2IP g
o
T DSVP 7 Delste TME O change [ Addition | &
NAVE FAREWELL, CAROLYN A NAME
STREET ACDRESS | 1168 FALCON DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL ' CITY-5T-2iP
me DPT ) [ Delste TITLE [J Change  [] Addition
NAME FAREWELL, MICHAEL NAME
STREET ADDRESS | 1309 MERES BLVD STREET ADDRESS
_om-st2¢ | TARPON SPRINGS FL 34689 or-st-2p
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP CITY-ST-2P
me | O Delete TILE {IChange [ Addition
NAME | NAME  — )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITy-5T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Stalutes. [ further certify that the information
indicated on this repart or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addresg, with all gther like empowered.
St g /
SIGNATURE: a4 01fs3/v/ 727 4462177

SIGNATURE AND TUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




