2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # J62259

1. Entity Name
TOMARAZZO AUTO BODY, INC.

Secretary of State

Principat Place of Business . Mailing Addr.ess .
1888 KENTUCKY AVENUE - 1888 KENTUCKY AVENUE -
WINTER PARK, FL 32789 | WINTER PARK, FL. 32789

T

03312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p——
. 59-2798736 Not Applicable
O $8.75 aaditional

Fesa Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1688 KENTUCKY AVERUE DO NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,
- 1 [
S1GNATUHE% Wiitiam 5. Towmavazro — 22 .08
Signaturs, typed of printed name of registerad agant and Yt ¥ apphicably {NOTE Regutared AGant signaturs required when rainstang) OATE

‘o« . FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe JOn0nn3410:8 )
. .After May 1, 2008 Fee will be $550.00 TrustFund Contribution. D Addedto Fees 05/ 20708-20030-013 150,00
0. ) OFFICERS AND DIRECTORS I ] :

TILE DP
HAME TOMARAZZO, WILLIAM S.

STREET ADDRESS | 1888 KENTUCKY AVE.
CITY-ST-2P WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE
NAME

s s | DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Cmy-Sr-20

TIME

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. 1hereby certity that the information supplied wilh this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 807, Flonicd Statutes; ano that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _s£ Wiiiam § Tomaron e Y 29-0F  wov.42amsyy

SIGNATURE PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Datwe Dayhme Phone §




