FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORFPORATION &'t 1, Sandra B. Morthamn

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000046066 (5)

1. Corporation Namz

TOMMY'S WHOLESALE AUTO, INC.

00 O T

Frincipal Place of Businass Mail ng Address
7061 GRAND NATIONAL DR. £. 0. BOX 45097
SUITE 1050 -KISSIMMEE FL 34745
SSLANDO FL 329 us 3. Date incorporated or Qualfied | 3a. Date of Last Report
06/30/1993 04/25/1885
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|21 26) 65-0420693 Not Applicatia
| Suite. ApL #, olc _ Sutte, Apt. #, etc. 5. Certficate of Stalus Desied [ $8.75 Addiional
2'3 27] Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Bo
23 8] Trust Fung Contribution Added to Feos
2y | Country - 2ip Country 8. This corporation has liability for intangitile tax under s 199.032,
m ZQ 291 E Florida Statutes [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Régistered Agent
B1| Name
RUIZ, THOMAS E BZ| Strect Address (P.0. Box Number 15 NOT Acapiania)
138 SEABREEZE CIR.
KISSIMMEE FL 34743 83
84| Cry FL 85| Zip Code

11. Pursuant 1o 1he provisions of Sections BG7 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligatons of, Section 637.0305, Harida Statutes.

SIGNATURE | e e e & e e e
Signatre. wped o prinled nan of regiered agent and tite it applicable NOTE: Registered Agent sigualurd rés irud whee reinstatiog) DATE
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D C] DELETE 1.1 TLE [ Change [ Addition
NAME RUIZ, THOMAS E. 12 NAME
STREF ADIDRESS 138 SEABREEZE CIR. 13 STAEET ADRESS
CTY-§T-7IF KISSIMMEE FL 14CHY-51-2°
T 0 [ DELETE 21TILE [] Change [ Addition
NAME RUIZ, LIDICE 22 NAME
STRIET ADDRESS 138 SEABREEZE CIR. 2 3STHEET ADDRESS
CY-S1-2P KISSIMMEE FL 24CITY-$1-2P
TIIf [ GELETE ' 3 110LE [] Change  [] Addition
NAKE 12 NAME
SIALET ADDAESS 33 STREE] ADDRESS
CITY-§T-21P 34CMY-ST-2P
THLE 7 DELETE PRGNS [ Change ] Addilion
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
| omy-57-2p 44CTY-31-7P
(1313 [ DELETE 5 1TIILE (] Change  [[] Add-tion
NAME 52 NAME
STREC| ADDRESS 5 3 STREET ADDRESS
| cin-s1-2ip 54C0Y-51-2P
e [T DELETE 6 1TITLE [ Crange [ Acdition
FiANE £ 2 NAME
SIH(ET ADDRESS 63 STREET ADDRESS
Colv-S1- 1P 6.4 LITY-51- 2P

CR2E034 (12/95)

18. ] do hereby cerlify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the mformation indicated on this annual repart or stipplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Black 13 if changed, or on an atachment with an address,
SIGNATUFE: #Zz& gﬁ Lidice ¢ ba(’.?? 13449 evf

YPED OR P! ME ONSIGNING OFFICER OR DIRECTOR




