2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am
DOCUMENT # J78012 ¢ ecretary of State

1. Enlity Name 04-28-2004 90163 032 ***150.00
TOM'S AUTO REPAIR & MAINTENANCE, INC., - ’

Principal Place of Business Malling Address
4720 95TH ST. N 4720 95TH ST. N P
SAINT PETERSBURG FL 33708 10874 70TH AVE N 94 068 6 8 9
SAINT PETERSBURG FL 33708
Suite, Apl. #, etc. Suita, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2816263 Not Applicable
ap Country op Country 5. Cartificate of Status Desired O ?g';,esqﬁ:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i cm e i ea e e e — - o | Name A P VU NV
1G1H6UQ%H8‘:\3%% IU?NAS Street Address (P.0. Box Number is Mot Acceptabis)
SEMINOLE FL 34642
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registerec agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable (NCGTE: Registered Agent signature reguiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
bl et AR Trust Fund Contribution, O Added to Fees
: MakelChggk'anatgle__to Jo(g@g!ﬁ riment
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TE DPT [ petete TILE [ Change L] Addition
NAME GRUCHACZ, THOMAS NAME
STREET ADDRESS | 11693 B3 AVE. N. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
e D ‘ [ Detete TITLE [JChange (7] Addition
NAME GRUCHACZ, STEPHEN NAME
STREET ADDRESS | 112 QAKVIEW AVE ' STREET ADDRESS
CITY-ST-2IP MAPLEWOOQOD NJ CiTY-ST1-2IP
TME [ Delete TITLE D change ] Addition
CMAME o - o i ek ee—men i e e e N . I R e = e e e ] -
STREETF ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TiTLE ] Delete TIMLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TME [ Deete TTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corperaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m 0/1-/4)( rﬂmm A Quchme Ypstes  921-331-129

SIGNATURE AND YYPED OR PRINTED f48E OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #




