FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G68937 03-02-2005 90074 048 ***150.00

1. Entity Name

TOM'S REPAIR INC.

Principal Place of Business Mailing Address zu U 1 {399
804 S.E. 16TH PLACE 804 S.E. 16TH PLACE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 ,
e v (IR A
Suite, Apl. #, elc. Suile, Apt. #, elc. 02152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-2357824 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} fg';fﬁ?:;ﬁml
6. Name and Address of Current Reglsterad Agent = — 7. Nem; and E!:es; of Newheg;s-tamd Agent — —
Name
MCDERMOTT, THOMAS J.
804 SE 16TH PLACE Streel Address (P.O. Box Number is Not Acceptabla}

DEERFIELD BEACH, FL 33441

City FL L Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, tyed o prnted rame of regiiered agent and tife it applcable, [NOTE:; Registered AQen SiQRAaNTE requred whan reinstanng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND GIRECTORS IN 11
TILE PTD {1 Detete TIMLE ] Change [ Addition
NAME MCDERMOTT, THOMAS J. NAME
STREET ADDRESS | 804 SE 16TH PLACE STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL CITY-ST-2IP
TIILE VSD [ pelele L [JChange [ Addition
NAME MCDERMOTT, BARBARA NAME
STREET ADDRESS | B804 SE 16TH PLACE STREET ADDRESS
CITY-S7-2IP DEERFIELD BEACH, FL CITY-§T-2IP
~TE— — [ betee ~TIFE {=} Ghange — H-Adition -} ———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-S1-21P
TTLE O Delete THLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CiTy-S1-21F
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete 1ME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST- 212

12. | hereby certify that the informati
indicated cn this report or sybplemental g
of the corperation or the racgiver or i) u
changed. or on an attachmg i gkt

>4
SIGNATURE:

g".‘ es not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information

laccurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

bowkred L6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&

KSF 51GAING OFFICER OR DIRECTOR Daylima Phons &

ng gf::o :E:r el /f%?%( xé{(’/ Yo -8238

.,




