2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) § May 26, 2006 8:00 am

-y
DOCUMENT # P05000041881 Secretary Of State
1. Entity hilee .
05-26-2006 90017 023 ***150.00
TOM'S QUALITY CAR CARE, INC
Principal Place of Business Mailing Address
4061 OAK CIRCLE 4061 OAK CIRCLE
T e “II”“I Hl I|’|’|”“ Ilm ||m ||w ||”‘ |’||H|m ml“l’l’"lm’ !! Im
2. Principal Place of Business 3. Maiing Adgress
Suite, Apl. #, el¢. Suile, Apl. #, efc. 15t MOORE CR2E034 (10/05)
Cuy & State City & State 4. FEI Number Applied For
20 . 253 §70 / Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
EESG1ISJEE’ gIHRgLMEAS P SR Street Address (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeret.agent.

SIGNATURE
Signatura, typed o prifitec narme of regretencd agent and Gile if apphcanie (NGTE Regislaren Agent signalure reaured when Iemsiam g) DATE
FILE NOW!! FEE 1S.$150.00.... -~ » - 8. Election Campaign Financing  $5.00 May Be
Be §550.00. . - Trust Fund Centribution. ] Added to Fees

M _ 1o Florida Departmerit of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

ImE P ' O Delete TLE Odchange [ Addition
NAME REGISTER, THOMAS P SR MAME

STREET ADDRESS | 4061 QAK CIRCLE STREET ADDRLSS

CiTY-SI-ZIP BOCA RATON FL 33431 LITY-S1-210

MLE [ Delets TILE {IChange [ Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-7IP

- ) Dt g =TI - e e —— . [1 Changa__ "] Addition _
HAME NAME

STREET ADDRESS STALET ADDRESS

CHY-$1-2IP CITY-§T-2I7

TITLE 7 Detete HLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-55-21P

WIILE O petete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CiTY-ST- 2P

TILE M Dotete T1LE [J Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CrlY-ST-2IP CITY-$F- 2P

12. | hereby certity thal the information supplied wilh this filng does not quality for the exemptions contained in Section 119, Florda Statutes, | futther certity that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule thiggeporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an aitachment with.an address. with ail r like owered.
SIGNATURE: X - /- %ZL/ ' ‘//15/0‘

SIGNATURE AKD TYPED DH PRINTED NAMESGF G OFFICER OR DIREGTOR Date Daytme Phone #




