2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F82709

1. Entity Name

THOMPSON AUTO, INC.

P

Principal Ptace of Business
% BRUCE THOMPSON

501 NE 27TH STREET
POMPANO BEACH Fl. 33064

Mailing Address
% BRUCE THOMPSON

501 NE 27TH STREET
POMPANQ BEACH FL 33064

FILED
Mar 29, 2007 08:00 A
Secretary of State

AR

2. Princtpal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number Applied For
59-2192238 Not Applicablo
Zi i [ . i .-
P .- Cour_ury L. - - glp — Courtry 5. Cerlilicaio of Stalus Desired- _,___..38.75 A_ddruonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

THOMPSON, BRUCE
501 NE 27TH STREET
POMPANOQ BEACH FL

Streel Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this statement for tha purpose of changing its registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accept
Lhe obligations of registerad agent.

SIGNATURE

Sgnature, lyped or printed name of registered agant and bte ~ apphcable, (NCTE: Registared Agent sgnature required when rensiating} | . DATE .

% FILE NOWI FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

9. Eloction Campaign Financing
Trust Fund Contribution. ™[]

$5.00 May Bs
Added to Feas

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD O oelete TILE Clchange [ Addition
NAME THOMPSQON, BRUCE NAME

SIRTEI ADDRESS | 501 NE 27TH STREET STRLET ADDRESS

CINY-51-21P POMPANQ BEACH FL Y -S1-7IF

nne [] Delete TIE e[ JChange  [T] Addition
NAME - X e - ]-IU‘—Q—HJUEBE-Z: ;4 - L
SIREET ADDRESS STREET ADDRESS ]:]4.-'"}4,-"[!?"’:::0EEH._J_'“'U.:E ]_ I':')u . UU
CIT¥-SI-1IP GITY - 5T-2IP

13 [ pelete TLE [J change  [] Addition
NAME . N LU B . — . ) .. P
SIRIET ADDRESS SIREET ADDRESS

CIV-ST-21P CITY-ST-2IP .

WILE [ pelete HITLE O change [ Addilion
NAME NAME

SIFCET ADDRESS STREET ADDRESS

CIIY-SI1-71P Y -S1-7IP

Tk ) 1 Delete ME [7] change [ Addilion
NAME NAME

STRET ADDRESS STREET ADDRESS

CITY-SI-2IP GITy-SI1-2IP

TILE 1 pelete TALE [Jchange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-S1-2IP

12. | heroby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify hat the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall havo the same legal eflect as if mado under oath; that | am an sfficer or diractor
of tha corporation or the receiver or ruslee empowered lo execute this roport as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlac) | with an address, wi olhg like empowered.
SIGNATURE; 2 ZHb-07 K992 6/59

TYPED OR PRINTED NAME OF SIGNING OFFICER OR




