2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78012 | Apr 30, 2001 8:00 am
. Enty e ecretary of State

TOM'S AUTO REPAIR & MAINTENANCE, INC. 014302001 90082 048 **150.00
Principal Place of Business - Mailing Address i
% THOMAS GRUCHAGCZ ! % THOMAS GRUCHAGZ |
10974 70TH AVE N ! 10974 70TH AVE N
SEMINOLE FL 346421011 ' SEMINOLE FL 34642-1011
F P T AR ATAO IR ER TR

Suite, Apt. #, atc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
) 59-2816263 Not Applicable

Zip C°“WW dp Country | 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e e e e ) e Name _—  _ . . _ -
— f . . - - e
GRUCHACZ' THOMASE‘ Street Address (P.Q. Box Number is Not Acceptable)
11693 83RD AVEN |
SEMINOLE FL 34642 |
: C;'ty FL ‘ Zip Code

8. The above named entity submifﬁs this statement for the purpose of changing its registered offige or registered agent, or both, in the State of Fleriga,
. |

SIGNATURE . : ‘

Signature, typed or printsd name ¢f registared agent and title if applicable. (NOTE: Ragistarad Age?'ll signature reguired when reinstating) DATE
] . o "y . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE |S_ $150.00 10. Election Campaign Finaricing $5.00 May Bo
- Taxfiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) i O Make Check Payable to Depaitment of State
11, " QFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT | 3 Delete me | [0 Change  [J Addition
we GRUCHACZ, THOMAS e |
STREET ADDRESS 11693 83 AVE N STREET AqDRESS
CITY-5T-2IP SEMINOLE FL' CITY-S1-2P
TILE D : [T Dalete me | Dl change [ Adeiticn
NAME GRUCHACZ, STEPHEN _ NAME
STREET ADDRESS 112 QAKVIEW AVE STREET ADDRESS
CITY-ST-2IP MAPLEWOOD NJ cITy-S1-2IP
TITLE ) (] Delete TILE [ change [ Addition
hamE_ : , — - SHAME e -
STREET ADDRESS ' STREET AI?D'HESS
CITY-ST-ZIP cITy-ST-2P
TILE | [ Delete T Clchange [ Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-SF-21P
TMMLE ’ O Delete TITLE (O change [ Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TMLE : O celete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3%i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required|by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an ad? with all other like empowered.

SIGNATURE: lense Y B o Thowwns f-Cuuctrace  §ffojor  223-33:-7129

SIGNATURE AND TYPED OR PRINTED NAME OF 7&?«»&6 OFFICER OR DIRECTOR \ Date Daytire Phone #

0527098

CR2E034 (10/00)




