FILE NOW: FILING FEE AIFTER MAY 1ST 55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # J31154

1. Corporaion Name

TOM'S: SMALL ENGINE REPAIR, iNC.

Mailing Address

% THOMAS M. WALLACE
7810 ARBLE DRIVE
JACKSONVILLE FL 32211

Principal Place of Business

% THOMAS M. WALLACE
781G ARBLE ORIVE
JACKSONVILLE FL 32211

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 015 ***150.00

ISR AN R

DO NOT WRITE IN TH 5 SPACE

22] 27}

3. Date Ir corporated or Qualifed
07/01/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2638417 Not Applicable
Sulte, At #, etc. Suite, ApL. #, etc. 5. Certifoite of Status Desired O $8.75 Additional

Fee Recuired

City & State City & State 6. Electio: Campaign Financing 5 $5.00 mayBe
E;' —za Trust Fund Contribution Added {c Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I E‘ E} [m Persor.al Property Tax. [ ves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, THOMAS M. ,
7810 ARBLE DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
JECKSONVILLE FL 32211 83
84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1%, Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporition's board of directors. | hereby accept the apr cintment as reg stered

SIGNATUFRE
Signalure. typed or printed na na of agistersd agan! and tile il applicabie. INOT 1; Registered Agent sig tequ ired when a) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTQHS IN 12
TME pp [] DELETE 1.1 TITLE [JChange  [[] Addiion
NAME WALLACE, THOMAS M. 12 NAME
streeTaporess| 7810 ARBLE DRIVE 1.3 STREET ADDRESS
CITY-S1-2ZP JACKSONVILLE FL 14 CITY-ST-2P
TME DST [ DELETE 21 TILE JChange  []Addition
NAME WALLACE, PHYLIS K. 22NAME
smeeTaporiss| 7810 ARBLE DRIVE 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-2IP
TITLE [J DELETE 31TME TChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TITLE [] DELFTE 417TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [} DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TILE [} DELETE 61TTLE (Change [ Addition
NAME 62 NAME
STREET ADDR! $5 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | haretiy centify that the information supplied wit this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. J further «:ertify that the information
indicatad on this annual report o supplemental annual report is true and accurate and that my signat.re shall have tk e same legal effect as if made uder oath: that | am an

ei/er or trustee empow
achiment with an addr

officer or director of the corporz tion or the
Biock 12 or Block 13 if changed, or ¢n a

SIGNATUREL X

i o frA———THOMAS M. WALLACE

execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appe irs in
il pther like empowered.

904/725-9203

CR2E034 (11/98)

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #



