FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # J78012

1. Corparation Name

(8)

TOM'S AUTO REPAIR & MAINTENANCE, INC.

%

Principal Place of Business

10974 70TH AVE N
SEMINCLE FL 34642-1011

THOMAS GRUCHACZ

Mailing Address

% THOMAS GRUCHAC2
10974 70TH AVE N
SEMINOLE FL 346421011

FILED

May 01 1996 8:00 am
Secretary of State

A AT

. Date Incorporated or Qualifiod

3a. Date of Last Report

FL

06/12/1987 04/18/1995
2 Principal Place of Business 2a, Malling Acdress 4. FEINumber Applied For
B 2] 59-2816263 ot Appicabis
_, Sulte, Apt. 4, el. | Suite, Apt. #, efc §. Certificate of Status Desired 1 sa' 75 Add.itional
221 27-] Fee Reguired
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Be
E E Trust Fund Contribution Added to Fees
ap - Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
E 25] ;ﬂ R-l Fiorida Statutes ﬂ Yes [INo
9, Hame and Address of Currend Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GHLBHACZ. THOMAS. 82| Street Address (P.O. Box Number is Mot Acceptabile)
11633 B3RD AVE N
SEMINOLE FL 34642 83
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutas.

SIGNATURE _ _
Signature, typed or partud nanwe of regeslored agen? acd tile il apphcabls INCTE" Registored Agant sigraluny rogured when renstatnigh DATE

L OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS ANG DIREG TORS IN 12
JITLE DPT (] DELETE 1. 1MLE ] Change (] Addition
NAME GRUCHACZ, THOMAS 1.2 NAME
STHEET ADDRESS 11893 83 AVE. N. 1.3 STAEET ADDRESS

| o5tz SEMINOLE FL 14LY-ST- 2P
HTIF D (7] DELETE 2 1TITLE ) Change  [] Addtion
NAME GRUCHACZ, STEPHEN 22 NAME
simceranoress | 192 OAKVIEW AVE 23 STREEI ADDRESS
Ciry-S7- 217 MAPLEWOOD NJ 24 0TY-51-2P
TITLE [} DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-20 34LITY-51- 2P
THLE [] DELETE 4. 1TLE [J Change [ Addition
NAME 42 NAME
STREET ADLRESS 43 STREET ADDRESS
CITY-ST- 2P 440I7Y-ST- 7P
TILF {7] DELETE 5 1TLE [ Change  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
CIlY-S7- 7P 54 0ITY-5T- 21
TITLE [] DELETE 6.177LE ] Change ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 7P A TITY-ST- 20

SIGNATURE 7

14. | do hereby certify that tho information supplied with this filing is voluntarity furnished and does not qualify for the exermpbon slated in Section 119.07(3)(K), Florida Statutes. | further

certily that the information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Btock 12 or Blackm3 if changed

| on an attachment with an addregs,

Thomns F.Gruchace

SIGNATURE ARD TYPED

INTED NAMJSJGNING OFFICERA OR DHRECTOR

st

§3-3i- 100

Dudine Phone o

CR2E034 (12/95)




