2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P01000110104 Secretary of State
1. Entity Name o 07-29-2004 90005 011 ***150.00
TOM'S MOTORS OF BARBERVILLE, INC.
Principal Place of Business Mailing Address
1660 US HWY 17N P.C.BOX 68 v3uongbuao
BARERVILLE FL 32180 DAYTONA BCH FL 32115-0068
S s RN AR o
Suile, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
‘ 55-0788368 Not Applicable
Zp Country Zip '::J:"y 5. Certificate of Status Desired [ fg-;; Addlional
T 7 77 7 6. Name End Address of Current Registered Agent i 7. Name and Address of New Registered Agent
‘ Name '
-DERFEL, B.R.-~ S iryrore v —— —
165% S. PALMETTO AVE. é—aﬂ'—% Strgst Adgress (P.O. Box Numnerbr\lor Accepiabie) )
S DAYTONA FL 32119 A 475 M. 2inosto Auf
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida. | am farnitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of regestered agent 4nd titte f apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

S$.607.193(2)(b). F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice. Fee 1o file is $150.00. ,g—

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added o Fees

IRECTORS | iR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ’ O Delete e [ Change  [] Additicn
NAME HUGHES, THOMAS J NAME
STREET ADDRESS | 1660 US HWY 17N STREET ADDRESS
Cv-5T-2P  |BARERVILLE FL ' CITY-ST-7IP
TILE sD : {7 Delete TITLE [ Change [ Addition
NAME KOWALSKI, RONALD NAME
| _SIREFT ADDRESS, |P.OBOX 68, _ . N — O B STREETADDRESS |. : .
omy-s7-p - [DAYTONA BCH FL 32115-0068 LITY-$T-2IP T ’ T T
TILE : [ petete - TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS 4 _. s . ) ) STREET AGDRESS N )
onv-st-ae | - CITY-ST-2P
TIEE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2iP
THLE 3 pelets TLE [ change [ Addition
KAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-IP CITY-ST-2IP
THLE ’ 2 Deleie TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP LITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /=77 @ gy  kiwase, | 7[RYCY 8L J13T LF0S

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




