2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2007 08:00 AM
R Secretary of State

DOCUMENT # P00000029804

1. Enlity Name
TOMMY'S AUTOMATIC TRANSMISSION SERVICE, INC.

Principai Place of Business Mailing Address
02098 HWY 271441 PO BOX 887
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

AL EORRARAUNEAR GO

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fooea T

59-3634677 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Reglstered Agant

1343 SPRING LAKE RD DO NOT WRITE
FRUITLAND PARK, FL 34731 IN TH IS SPACE

8. The abovo named entity submits this statement for the purpose of changing its regislered office or registered agent. or bath, in the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE -
Signature. Typad of printsa nama of registeraa agant and tile | applicable {NOTE Registarad Agant signatura raguired when renstating) DATE
FILE NOW!!! FEE IS $150.00 ¥ Election Campaign Fnencing $5.00 Moy Bo i
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. Added to Fees UnUﬂnU 3155:
: = s W Anla ] !';l‘}!‘l iq II"I‘Zliil 100 A0
10. OFFICERS AND DIRECTORS [ R S S R N R Y B L R
TITLE DP
NAME GAMBLE, THOMAS L

STREET AODRESS | P.O. BOX 887
CITY-5T-71p FRUITLAND PARK, FL 34731

TITLE DST

NAME HELANDER, NANCY

STREET ADDRESS | 01343 SPRING LAKE RD
CITY-87-2IP FRUITLAND PARK, FL 34731

TIMLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-§1-2IP

TLE
NAME
STREET ADDRESS
CITY-ST- 2P o

THLE [

NAME e .

STREET ADDRESS
" CITY-5T-2R

12. | hereby certily that the information supplied with this filin dg does not quality for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shali nave the same jogal effect as it made under cath; 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 10 or Block 11 i

changed, or on an ajtachment with an address, with all olher Iike empowered.
/
SIGNATURE: kl/( % /3/07 352 7891956

SIGNATU! fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

T




