2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #474139

1. Entity Name

THOMPSON'S AUTO CLINIC, INC.

A mlﬁ

7o

-

Aug 07,2007 8:00 am
Secretary of State

08-07-2007 90029 025 ***150.00

Principal Place of Business

1

FrENRUTHAVENUE ™
LAKELAND FL 33805-4115

G

Maikng Address

—HHEN—RHHHAYENDE
LAKELAND FL 33805-4115

DRI VB A

2. Principal Place of Business

15 <D

-No PO.Box #

PUCe P S

3. Ma;lsng Address

Boy 92323

Suite, Apt.

# efc.

Suite, Ap # ole.

2nd MOORE CR2EQ34 (4/07)

E& Stat and

Floripal 14

lalra hcl

4. FEI Number Applied For

?LD RiDA 59-2820078

Not Applicable

f%:s&oq

ina 33804

:ﬁn ry

$8.75 additionat

5. Certili f Stalus Desired
erlilicate of Stalus Desi O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, GARY A.
FEHERROTH-AVE—
LAKELAND FL 33805

2]

MName

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

City FL \ Zip Code

8. The above named e
the obligations of

SIGNATURD(

ANt 0T

submits this statement for the gurpose of changing its registered office or regisiered agent, or both, in the Stale of Flonda.

Fam tamiliar with, and accept

§-03-p7

g )
(NCHE Registeted Ayent signatuti: iguirec when reinsianng) {'h‘\(ll

Slm! uure typed Or\ e Bame of 1 \5I9rec agant ai 13 Bl il apphcable

FIENown! Fee s 5550 00 -
DUE B8Y: September 5, 2007 -

S5.607.193(2)(b). F.5., allows for the waver of the $480.00
late tee. By checking tins box, the corporation certifidg i

4. Election Campaign Financing
Trust Fund Contribution.  (§

$5.00 May Be
Added to Fees

“ Make Check Payable tt_ L did not recewe prior notice. Fee to hte is $150.00.
0. \QFFICEWTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P [ Delere 1ILE [ Crange  [] Addilion
NAME THOMPSON, GARY A. HAME
STREET ADDRESS [HOH-EM-RTH-IvE— STREEI ADDRESS
ciry-st-2p - LAKELAND FL 33805 CITY-ST-ZIP
TILE ] Delete TITLE "] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ] Delete T [ Change [ Aatition
RAME MNAME
STREET ADDRESS STRELT ADDRESS
oITY-57-2IP CITY-ST-ZIF
nitt O pelste Lt [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-51-2IP
TITLE 7 Delete TITLE (3 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST1-Z4P
TITLE ] oekte TME (] Change £ Addition
NAME HAME
STREET ABDRESS STRCET ADDRESS
CITY-ST-2IP . CITY-SI-2Ip

12. | hereby certify that the informatdn sfipphed with this filing does not qualify for the exemptions contauned in Chapler 119, Florida Statutes. | further certity that ihe information

indicated on this report or supplerger
of the corporation or the raceiver
changed, or on an attachm,

SIGNATURE: x_

2l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
histee empowered 10 execuia this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 it
address, with all other like empowered.

ot O [

§-03-07  §p3-859-5980

\ SIGNATURE ANIXTYPED OR PRINT*D NAME OF SIGNING OFFICER OR Dl*CTDH Bale

Laaytre Frome 4




