FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # ~ 673479 Secretary of State

1. Entity Name n
THOMPSON AUTO REPAIR & ALIGNMENT, INC. 02-03-2002 50091 046 **158.75

Principal Place of Business - Mailing Address
C/O MICHAEL FAREWELL G/O MICHAEL FAREWELL
1128 NE CLEVELAND ST 1128 NE GLEVELAND ST
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt, #, etc. _ L ~Suite, Apt. # etc. — . . . DONOTWRITEIN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-20017 19 Mot Applicable
Zip Country Zip Country - ' .$8.75 aaditional
_ 5. Certificate of Stalus Desired & Foe Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FAREWELL’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1128 N.E. CLEVELAND ST.
CLEARWATER FL 33515
RV City FL %ip Cade

8. The above nam;‘e‘c_'i éntitg} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIANATURE
s Signature, typed or printed name of registered ageni and litle if applicable. (NOTE: Registerad Agent signature required when retnstating) DATE

9. This corporation is eligible to safisfy its Intangible . FILE NOWIl! FEE 1S $150.00 . o )
"“Tax flling requirement and elects Lo do so. " After May 1, 2002 Fee will be $550.00 - 16 E:ﬁg?‘;ﬂ;?gg;‘ﬁgﬁ: neing O fg;gﬂohgiisse
(See criteria on back) 0O Make Check Payable to Department aof State ’

11. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) ] oelete e {5 Change [ Addition

NAME FAREWELL, RALPH B. HAME

STREET ADORESS | HEEFREGON-BRIVE smeerovvess | (2-Le FALRoW -

civ-st-zP | DUNEBINFL CITY-ST-2F Qo nelun-FL A "3’\{,(-;‘?/2

M ‘|Dswp . - O Delete TME Change [ Agdition

NAME FAREWELL, CAROLYN A NAME

STREET ADDRESS | 4489-FALCON-DRIVE smeraoveess [ V206 Frce-econd A

cm-sT-2¢ | DUNEDIN FL ot Kone D n BLA 3dbaE

e DPT ] Delete TITLE B4 Change [ Addition

e FAREWELL, MICHAEL N

smeraoniess |12 ile Toolcen O

STREET ADDRESS | 3308-MERES-BEVD
CITY-5T-20P Dune@in FLA 24eqf

orvstzr | TARPON-GPRINGSTL-34689-

TITLE - I Delete TITLE Cchange [ Additian
NAME NAME

STREET ADDRESS -} — e e ~ STREET ADDRESS

CITY-ST-2P T T R Rlv A ks SN

TITLE Doglee | e [JChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THTLE O gelets TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 &xecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

T res. [ LLK/L ‘n‘)ﬂl{GAWT

SIGNATURE A# TYPED Bn PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Data ¥ Daylime Phane #

SIGNATURE;

:§;

CR2E034 (9/01)



