-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 673479

1. Entity Name -

THOMPSON AUTO REPAIR & ALIGNMENT, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90081 Q15 ***158.75

Principal Place of Business
C/0 MICHAEL FAREWELL

Mziling Address
C/0 MICHAEL FAREWELL

1128 NE CLEVELAND ST
CLEARWATER FL S8~

337454

1128 NE CLEVELAND ST
CLEARWATER FL xsevs

33945

Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiied For
- 59-2001719 Not Applicable
L Country dp Gountry 5. Certificate of Status Desired $8.75 Addiﬁ"“ai
P 7 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
b T o e - e wn m —m . __I Name, _ -

FAREWELL, MICHAEL
1128 N.E. CLEVELAND ST.
CLEARWATER FL-33s8—~ 7.3 7

55

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lSlgna!ure‘ typed or printed name of regisiered agem and tite f applicable.

{NCTE: Registerad Agenl signatura requitad whan rainskating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delete TME [ Change  [] Addition

NAME FAREWELL, RALPH B. NAME

STREET ADDRESS [ 1216 FALCON-82 EDR OF L\ ve STAEET ADDRESS

CITY-ST-2IP DUNEDIN FL 3469 CITY-ST-2P

TITLE DSVP [ peiste TITLE [[] Change  {] Addition

NAME FAREWELL, CARCLYN A NAME

STREET ADDRESS | 1216 FALCON DR STREFT ADDRESS

CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP

TITLE DPET [ Detete TITLE [[J Change [ Addition
ST TMAMETTT T FAREWELL, MICHAEL T T T s s e s NN e e e T e g

STREET ADCRESS 1216 FALCON DR STREET ADDRESS

CITY-5T-ZP DUNEDIN FL 34698 CITY-S57-21P

TINE [ Delete E [Dchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P- ‘ CITY-ST-ZIP .

TITLE [ Delete TILE CJchange [ Addition

NAME HAME - .-

STREET ADDRESS | _ STREET ADDRESS

CITY-5T-7IP CiTY-ST-2P

indicated on this report or suppternental rep
of the corporation or the receiver or lrusle:
changed, or on an attachment with an gGdre

1

Il oth

ue and accurate and that my signature
Empbwered to execute this report as regs
j ke empowered.

7

12, | heré'by certify that the information supplied wi%ﬁs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
T shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:'

SHENATURE AND TYPED OR P

0 NAME OF SIGNING OFFICER QR DIRECTOR

I/_/_,ﬂ. //1’7&

o

Dale Daylime Phone #




