2007 FOR PROFIT CORPORATION

Py

- ANNUAL REPORT (AR)

DOCUMENT # J62259

1. Enlity Name

TOMARAZZO AUTO BODY, INC.

Principal Place of Business

1888 KENTUCKY AVENUE
WINTER PARK FL 32789

Mailing Address

1888 KENTUCKY AVENUE
WINTER PARK FL 32789

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apl. #. efc.

FILED

May 03, 2007

08:00 A

Secretary of State

LT

Suite. ApL. #. etc. 15t MOORE CR2EO034 (10/06)
City & State City & State 4. FEI Number 59-27987 { Applied For
98 36 Nol Appiicabie
Zip Country Zp Couniry 5. Certiicaie of Status Desired (| $8.75 Addional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOMARAZZO, WILLIAM S.
1888 KENTUCKY AVENUE
WINTER PARK FL 32789

Sueel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the Stale of Florida. | am familiar with, and accept

the obligaticns of ragistered agentl.

SIGNATURE

A %/ L3007
T
Sgnature. typad or printed name of regisiered agent o ife 1 applcanie (NOTE Regstered Agent signature raqurad when ransiaing) DATE

U UFILE NOWHFEE 1S $150.00 °

-

£+ 5 After May 1, 2007 Fee Will Be $550.00
“Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. ’ QFFICERS AND DIRECTCRS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DP O petele e (] cange  [J Addilion
N TOMARAZZO, WILLIAM S. NAME
STREET ADDREss | 1888 KENTUCKY AVE. SIREET ADDAESS
CITY-ST-2IP WINTER PARK FL CIrY-s1-7IP
TTLE O pejete TILE [l change [ Acdilion
MAME NAME
SIRET ADDRESS B STECTADDRESS
CIFY-SI-2IP CIY-ST-2P
e, _ — O-pelete. - F-mme - UODEY SRS Dl ctenge [ Addition
NAKE NAME OS2 A0 - 00050020 150, 00
SIREET ADDRESS STREET ABDRESS
CIY-51- 2P CITY-ST-2IP
TIILE [ petete THLE [Jchange ] Addilion
NAME NAME,
SIRFET ADDRESS STREE T ADDRESS
CITY-$1-2IP CITY-S1- 2P
TMILE O pelete IITLE (I Change [ Adaition
NAME NAME
STRLET ADDHESS SIRELT ADDRFSS
CITY-S1- 7IP ciry-s1- 21
TILE, [ Deiete L {1 cChange [ Additon
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-81- 24P CITY-ST-2P

12. | hereby certify thal tho information supplied with this filing does net qualify for the axemptions contained in Seclion 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il mace under oath, that ! am an officer or director
of the corporation or the receiver or trusiec empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: __ Mﬂ

3007

4o7-619-454))

SIGNATURE AND TYPED O

ED NAME OF SIGNING OFFICERA OR DIRECTOR

Date

Daytime Phong #




