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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

P

1998 NG &

FLORIDA DEPARTMENT OF STATE

Sundra B. Mortham
Seoretary of Stale

DIVISION OF CCRPORATIONS

1. Corporation Name

DOCUMENT # J53371
TOMMY MOON'S GARAGE, INC.

(7)

Principal Place of Business

§130 W BEAVER $T.
JACKSONVILLE FL 32220-9697

Mailing Address

8139 W BEAVER 8T.
JACKSONVILLE FL 32220-9697

FILED
May 15 1998 8:00am
Secretary of State

RN I AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/21/1987

2. Princlpai Place of Business
21]

2a. Mailng Address
2]

4. FEI Number

NOT APPLICABLE

Applied For

Not Applicable

Suite, Apl. #, elc,
22]

Suite. Apt. #, etc.

2]

5. Certificate of Status Desired [

$8.75 Additionat
Fee Requlred

FL

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip | Gounlry 4p Country 8. This corporation owes of has paid the current year Intangible
m 25] m m Personal Property Tax due June 30. Cves ONe
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
WOO0D, ROBERT H ESQUIRE 81| Name
3830 CROWN PONT RD B2| Street Adkiress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
83
B4] City 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 507 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am lamiliar with, and accept tho obligations of, Saction 607.0505, Florida Stalutes.

Stgnailura. typod o prinfad nanwe of regeelnted aoand and wlle it apptcoalde

[NOTE: Registorad Agent signaturs renuired ;Nth roinstating)

DATE

12, O ICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TLE /] [JOELETE T1IME [ Change [T Aadition
NAME MOON, TOMMY 12 NAME
seeTanoress | 8139 WEST BEAVER STREET 1.3 STREET ADDRESS
CITY-5T-21P JACKSONWVILLE FL 14 CITY-§1-21
TLE VD [T oFLeTe 21TME [CJChange [ Aadition
NAME MOON, BARBARA 2.2 NAME
seeTaoress | 8138 WEST BEAVER STREET 2.3 STREET ADDAESS
CITY-ST-2ZP JACKSONVILLEFL 24 CITY-51-2P
TLE 7 DELETE A1 TLE " JChange LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2PP ~ . 3.4, CIY-§1-2p
e [ DELETE LITILE U JChange [T addition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-§1-2
K L7 OeLeTE :; K:E Q0o 0’. !;l 2SoG4 éﬁmnge T Addition
STREET ADORESS 5 3 STREET ADORESS ;EE;&E %g""ﬂlﬂﬂ}“"ﬂas
CITY-ST- 2P . 54 CITY-57-217 - .U ‘
TITE [J okLETE §1TILE ehange . [ rd{mion
:::n - 5.2 NAME \n

6.3 STREET ADORESS
ITY - §T-2P 6.4 CITY-ST-2P

o ) n

F AT e

I

14. | hereby ceniy that the inforrmalion supplied with this filng Goes not quality for the exernption stated in Seclion 118.07(3)(i), Florida Stalules. | furlther certify tha the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | arn an
officer or diractor of 1ha corporation of the recaiver o trustea empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o on an atlachmant with an address.

YA u/\ o/ap G:?m.t\ e LU e~

CR2E034 (10/97)



