2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000116219

1. Entity Name

TOM PAPINEAU'S COMPLETE AUTO CARE INC

Principat Place of Business

3773 CENTRAL AVENUE
SUITE C1506
ST PETERSBURG, FL 33713

Mailing Address

3773 CENTRAL AVENUE
SUITE C1506
ST PETERSBURG, FL 33713

40093300

2. Principal Place of Business - No P.O. Box #
8950 DR _MIK_ST NORTH

3. Mailing Address
PO BOQX 55368

Suite. Apt. #, efc.

Suite, Apt. #, etc.,

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90843 021 ***150.00

OO A

01042007  Chg-P CR2E034 (12/06)
Suite #130
City & State City & State 4. FE| Number Applied For
ST PETERSBURG FL ST PETERSBURG FL 20-3386058 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8'75 Additional
33702 1S A 317217 10 Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registerad Agent

WINEBRENNER, JACK M
3773 CENTRAL AVENUE
ST PETERSBURG, FL 33713

Nama

Street Address {P.O. Box Number is Not Acceplable)

8950 Dr Martin Iuthar I{ing St North

Suite #130

City
St Petershnre

FL

Zip Cade
33702

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o [rinted name of regislored agent and this § appficable.

(NOTE: Registarad Agent signaturs requred when renslXng)

FILE NOWII' FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00
e

Trust Fund Contribution,

9, Eleclion Campaign Financing

$5.00 May Be
0  AddedioFees

10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - [ Delete TRLE [T Changs (] Addition
NAME PAPINE'A_U, THOMAS A NAME

STAEET ADDRESS | 1029 27TH STREET NORTH STREET ADDRESS

cny-St-2Ip ST PETERSBURG, FL 33713 Ciry-ST1-2IP

TRLE O Delete MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooY-ST-1P CITY-ST-2P

mE [ Detete RLE [JChange [ Addition
KAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE ] belata TIE [ change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -$T-1tP CIY-$T-7P

TME [ Delete TMLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -§T-2P CIY-ST-2P

TTLE {7 Detete TILE [Jchange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7R

12. | hereby cemm that the information supplied with this filin

indicated on

changed, or on an attachment witrz:a; address, with all pther like empowered,

SIGNATURE: BIGNATURE MDVT;P“QED OR Pﬁ;mnn E OF BIGNING aFFK;EnonDIRECf&! i vl 7 27 _1D§ﬂ'n2ﬁml

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repori or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutas; and that my nama appeats in Block 10 or Block 11 it




