FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061601 04-19-2004 90347 020 ***150.00
1. Enlity Name
TUBBYS CUSTOM AUTOMOTIVE, INC.
Principal Place of Busingss ‘ " Mailing Address
6025 49TH STREET NORTH 6025 49TH STREET NORTH
BLDG. 2 BLDG. 2 - :
ST, PETERSBURG, FL 33703 S ST. PETERSBURG, FL 33709 US - y ‘
T [T IR TR R
Suite, Apt. #, efc. Suite, Apt. #. etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54 -S4 76 Not Applicable
Zip Country ap Courtry 5. Cenificate of Status Desirad o . ?g‘;ilﬁfg‘ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, BRADLEY.J ESQ. . : -
12639 DR M. KING'STREET NORTH — 7 © -~ |~Street Address {P.Q. Box Number'is Mot Accaptahle)™ - BN -
ST. PETERSBURG, FL 33704
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent. or both, in the State of Florida. | am familiar with. and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed o grinterd name ol reqistered agent and wie it applicat!e {NOTE: Regisisred Agent signature required when rensiatng} JATE
- FILE NOWI! FEE IS $150.00 _ + 9. Elestion Campaign Financing - $5.00 MayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O~  Addedto Fees '
. IS / B -
10 - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE DiP 1 pelate TILE Y change [ Addition
NAME MARTIN, LENWARD A HAME
STREET ADDRESS | 6025 49TH STREET NORTH, BLDG. 2 STREET ADDRESS
CITY-5T-21P ST. PETERSBURG, FL 33709 CiTe-ST-2P
TME O petete TILE O Crange [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2F CITY-5T-2IP
TNLE [ telete TME [ Change ] Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21F LITY-87-219
THLE [ pelste TILE Clcrange  [J Additior
NAME HAME
[ SRREEABBAESH i S T e e Cosmems v~ R OSIREETADDRESS | T vRe = Tt e e et e ™
LrY-sT-2IP CITY-5T-2IP
" TMLE O pelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " orv-sr-ae
TiTLE O Detete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Segtion 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is tree 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 gorporation or the receiver of trustee empowerad ig#xenine this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an addge” her like empowered.

SIGNATURE: .S O~ L 1Y -~0Y 5359637

SIWNB'TWED GR PrITED NAKE OF SIGNING GFRCER OR DIRECTOR ) " Dawe, D Trptitg Phaone #

[




