2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

“"Feb 12,2004 08:00 AM

> P01000046539
DOCUMENT # 0465 Secretary of State

1. Ently Name

TOM'S JAPANESE AUTO SPECIALIST, INC.

Principal Place of Businass

Mailing Address

6725 EDGEWATER DRIVE 6725 EDGEWATER DRIVE
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt ¥ etc - ] Suite, Apt #. elc. ~ o 7M66EE 77&%2E034_ (1 1/63} V T
City & State City & State 4. FEI Numer Tapplied For
e _ - _ 593715515 Not Applicable
ap Country a0 Countzy 5. Certificate of Status Desired 3] $8.75 Additional
T FecRequired
§. Name and Address of Current Registered Agent _ N 7. Name and Address of New Registered Agent e e
Name

FINCH, THOMAS
6725 EDGEWATER DRIVE
ORLANDO FL 32810

Slreet Addrass (P DATanx Nﬁmber is Not Acceptable)

City

- FL ] le(:ot}emw

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fienda. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

e e sl

Signatura. typed of pmited name of ragistared agent and e f applicable

(NOTE Regisiered Agent Signature reguirgd

DATE

S h e e b

FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TE PD [ Detete TiILe [ change [ Additien
NAME FINCH, MARIE MAME 1t |

STREET ADDRESS | 6725 EDGEWATER DRIVE STREET ADDRESS —[323 150, Gﬂ -
iy ST-2P ORLANDO FL 32810 4 omyest-zp N e
e sTD 7 Delete ILE O Change T Addition
NAME FINCH, THOMAS I NAME

STREET ADDRESS (6725 EDGEWATER DRIVE STREET ADGRESS

CIYY-5T- 2P ORLANDQO FL 32810 B CiTY-51-21P o

e [ pelete TILE [JChange [ Addition
HAME HEME

STREET ADDRESS STREET ADDRESS

CHTY-31-2P CiTY-ST-2IP ' N
TLE [ Delete TITLE [t Gnange  [7] Additian
NAME NAME

STREET AODRESS STREET ADDRESS

Py~ S1- P Cly-5r. 2P o
THLE [ pelee THLE [ Change  [J Additon
NAME NAME

STREET ABDRESS STREET ADDAESS

Civy-<- 7P CiTY-S1-2P _

me ] betete TLE [ Change [ Addilion
NAME NAME

STREFT ADDRESS SYREFT ADDRESS

CITY-§T- 2P CUTY-57- 2P

12. | nereby certify that the information supplied with this fi!ing
indicatéd on this repart or supplemental report is true an

does not gualify for the exempticn stated in Secton 119.07(3Xi). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer ar direcior

of the carporation or the receivar of truslee empowered to execute this repert as required by Chapter 07, Flovida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

——

w1

SIGNATURE: =>=

" Thomas €inch

“4o7-298- 290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2B

Daytme £Phone #




