FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P01000116873 Secretary of State
1. Entity Name 02-13-2003 90271 002 ***150.00
TOM;S CARS, INC.
Principal Place of Business Mailing Address
1904 N PINE AVE 1904 N PINE AVE
QCALA FL 34475 QCALA FL 34475
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0561481 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O gg;g?q S?edétional
6. Narme and 'Address of Current Reglstered'Agent-;f*ﬂ-::?—'—"- ———————— . 7-Name and Addréss of New Registered Agent ~ ~
! Name .
DM SMITH # CC CPA Street Address (P.O. Box Number is Not Acceptable)
2531 A NW 41ST STREET
*GAINESVILLE FL 32606
City FL Zip Cede

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

SIGNATURE

Sigriatura, typed or printed name of registerad ageni and title if applicable. (NOTE Hegi_siersd Agent signature raquired when reinstating) . .- " D.i\TE - 5 —:’,. .
EEE . i ;u’
FILE NOW!!! FEE IS $150.00 p o L - [
9. Election Campaign Financing $5.00 wmay Be -
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. PR OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P ' [ Delete TITLE [ cChange [ Addition

NAME HEMENWAY, THOMAS W NAME

sTReeT ADDRESS | 1904 N PINE AVE STREET ADDRESS

CiTY-ST-2IP QOCALA FL 34475 CITy-S7-2IP

TITLE Ve 3 velete THLE [ change ] Addition

NAME {AMBES, FREDERICK HAME

STREET ADCRESS | 11308 NW ST RD 45 STREETADDRESS [ - - - o

or-st-2P | HIGH SPRINGS FL 32643 cirY-5r-2

TITLE [ pelete TITLE . " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 Celata TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empowered.
4’1 ol R X e
L

e é%%m%ma%sa@é}assssﬁ

e loon s

SIGNATURE:

?SIGNATURE AND TYPED OR Wﬁ OFFICER OR DIRECTOR / Date Daytime Phone #

nv

CR2E034 (10/02)



