FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F82709 . 04-16-2008 90024 007 ***150.00
1 Enmy Name
THOMPSON AUTO, INC.
Principal Place of Business Mailing Address S 1
% BRUCE THOMPSON % BRUCE THOMPSON . ') . 8002 4 294
501 NE 27TH STREETY 501 NE 27TH STREET
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064
oS T IAERRRIRAR PRt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2192238 Not Applicabla
ap Country aip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - o ————
THOMPSON, BRUCE ™ i - — _
501 NE 27TH STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL. '
Gity FL l 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. I am familiar with, and accept
the cbligations of registered agent.

AR 4
SIGNATURE : s
Signature. typed or printed name of regisiese agen nd i applicable. (NOTE: Registered Agenl slgnature required when reinstating) ! DATE
B .\ R
FILE NOWIII EE IS $150.00 - i 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Foe, wIII be $550. oo |5 . Trust Fund Contribution. a Added to Fees

%

10. (R OFFICEHS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO S < 2 O oskee TITLE [ Change ] Addition
NAME THOMPSON BRUCE ' NAME

STREET ADDRESS | 501 NE 27TH STR_EET STREET ADDRESS

emv-s1-2P | POMPANO BEACH FL, - i CITY-ST-2P

e R .. [ Detete TME : O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE O pelete TME [ Change [ Acdiion
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7 —_— -§ cv-st-ap — -

TITLE 3 Delete TITLE [ change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIy-ST-2P

TRLE L Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7IP CITY-ST-2IF

TALE O pelete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this repon or supplemental report is rue 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 gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme an agdress, with al er like empowered.
Y-/ VAY s ?S@Z,{Afz

SIGNATURE:
PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

SIONATURE AND




