2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 689181

1. Entity Name

THOMAS MOTOR CARS, INC.

Principal Place of Business

Mailing Address

HIGHWAY 80 EAST PO BOX 350
QUINCY FL 32351 QUINCY FL 32353-350
us

25617 Dlae St bwry

3. Mailing Address

Suile, Apt. #. etc. (‘heuo q i addresy)

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90109 031 ***150.00

AR TR TR

DO NOT WRITE IN THIS SPACE

I

Cip~& State P(, City & State 4, FEI Number 59'2041638 Applied For
i ncy Not Applicable
Zip ! ountry Zip Country . . $8.75 Additional
5 23 5 } 4 ds, 484’? 5. Certificate of Status Desired O Fee Required
T ) 6. Name and Address of Current Registered Agent _ 7. Name ang Address of New Registered Agent =~ - _ -
. Name
GARDNER, CHARLES
Street Address (P.O. Box Number is Not Acceplable)
1300 THOMASWOODS DR P
TALLAHASSEE FL 32312
it V- Zip Cade
City 3 FL ip Co
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
Sighature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signaltura requirad when reinstating) DATE
i ion is eligi isfy i i ]
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1

(See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Deete me Cdchange [ Addition | S

NAME THOMAS, BRUCE H HAME =

sTreeT aDoRESS | 412 N. JACKSON ST. STREET ADDRESS 3

CITY-ST-21P QUINCY FL CITY-ST-2IP a
[2}]

THLE VP [ Derete TITLE O Crange [ Addition | X

NAME THOMAS, HOWARD E NAME

StREET ADORESS | 527 N JACKSON STREET ADDRESS

CITY-ST-2IP QUINCY FL CITy-§T-21P

Tme i1 iaa i R T BT TEEs T T O change T O Addition | 7

NAME SUBER, JR. W NAME

street anoaesS | 403 HIGHLAND AVE STREET ADDRESS

CIrY-ST-7IP QUINCY FL CIY-ST-IIP

TITLE O Delete THLE [O change [ Additton

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TME O delete TTLE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Detete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753)('\). Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an attachment with an address, with all other like empowered.
Y4-01 8152000

SIGNATURE: __ Z/ilLeop0 ﬁgg/@?}/ Sk 752

z SIBNATURE AND TVPED?%PNI&D NAME OF N?é_FICEFl gl}‘ﬁ;gﬂ)ﬁ

1Ll 1AM i BER




