2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000116873

1. Enuty Name

TOM;S CARS, INC,

Feb 28, 2004 08:00 AM
Secretary of State

pPrincipal Place of Business

1904 N PINE AVE
OCALA FL 34475

Maiking Address

1904 N PINE AVE
OCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eic

Suite. Apt. #, etc.

a

LK

il

[l

MOQORE CR2ZEQ34 (11/03)
City & Siaie City & State 4, FEI Number Apphed For
01-0561481 Not Apphicable
Zp Country zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) ) - S Name o =
35% ‘stl-ll\-ll.\}.’#‘l?gTCSEI“A}iEET Street Address (P ©. Box Number is Not Acceplable)
GAINESVILLE FL 32806
City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered clfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbhigations of registered agent.

SIGNATURE

Sgrature iyped or printed nigme of reg'méred agent and titie f apphcabie

NOTE Registered Agenl sigrilure rerited when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 i
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O petete TILE T Dlchange [ Addifion
NAME HEMENWAY, THOMAS W NAME -

STREET ADDRESS | 1904 N PINE AVE STREET ADDRESS o g?g%g%é%gg% 3 ISB 0

oY sT-ZP |QCALA FL 34475 Ty -7 2P 0z - 1 -

TiteE VP 7 pelzte TILE - [lchange [ Addilion
NAME LAMBES, FREDERICK NAME

STREET ADDRESS | 11308 NwW ST RD 45 STREET ADDRESS

CITY-ST-7IP HIGH SPRINGS FL 32643 oTy-ST-2P

Lt 0 oetete TITLE [JChage [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CirY-ST-79 Ciry-ST-29

e Ooeee  § me [T Change L1 Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P Ty~ 5T 2P

THLE - [ Deigte TLE [JChange [ Addition
NAML NAME )

STREET ADDALSS STREEY ADDIRESS [

CITY-ST. 2P CirY -ST-ZP

TLE [ oelete TME [T Change [} Addiiion
HAME NAME

STRFET ADDRESS STREET ADDRESS

CIry-ST- 7P 7Y -$T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemphion stated I Seclon 1007030, Fiofda Statutes | further centify that the information

indicated on ihis report ¢or supplel
of the corporation or the receve)
changed, or on an attachment i

SIGNATURE:

(.

| report i true and accurate and that my signature shali have the same legal effect as if made under oaih; that ¥ am an aofficer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
r ke empowered.

[ATURE AND TYPED QR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

22704 Gspsir-ssss

Daytime Phone &




