]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  (G68937 Secretary of State

/088N |

1. Entity Name x
TOM'S REPAIR INC. 05-06-2002 90108 017 ***150.00 <
Principai Place of Business Maifing Address

804 SE. 16TH PLACE 804 S.E. 16TH PLACE

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

AR AR AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2357824 Not Applicable
Zip Country Zip Country . . $8_75 Additionat
_ _ Y O e em o b oo { 5. Certificate of Status Desired il Feo Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Nameg
MCDERMOH’ THOMAS . Sirest Address (P.Q. Bax Number is Not Acceptable)
804 SE J6TH PLACE
DEERFIELD BEACH FL 33441
City FL 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.

SIGNATURE
Sfgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
| _\9.,Ihls_gp_(porat[c_)g_|s_QﬂggblepAsat\sfyv_nsmtangnbvle,__ - wa .. FILE NOWI! FEE IS.5150.00_____ _ ~10=Election Gempaigh Fifancing ===~ $5:00 fag Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State : '

11. QFFICERS AND D'RECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE PTD 1 Delete TMLE [ Change (] Addition §

NAME MCDERMOTT, THOMAS J. NAME &

STREeT ADDRESS | 804 SE 16TH PLACE STREET ADDRESS FDE

orv-st-2F | DEERFIELD BEACH FL CITY-5T-2P i
o

TILE vSD [ Detcte TITLE O change [ Addition | G

Nave MCDERMOTT, BARBARA NavE

STREET ADDRESS | 804 SE 16TH PLACE STREET ADDRESS

orvsT-2¢ | DEFRFIELD.BEACHFL - ITY-5T-2P L |

THLE ] Delete TMLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-2IR

TIME [ Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-71P

TITLE O Delete TIFLE [ change  [T] Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 1P P ﬂ CITY-ST-2IP

13. | hereby certify that the informaibn suppHed with tjis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemeptal LEPOH acbyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion ar the recejrer or frusiaé g fabyesed 16 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmeylt within addrads-wTth allbther like empowered.

ST 2
g1 o A
SIGNAT o3 = '~‘\'=‘\ TS T sr /i, 2 ‘/D. 'k a ¥, l L/ C o g

PETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # -

\

o




