2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P94000018538

1. Entity Name

THOMAS BROTHERS AUTO BODY, iNC.

ecretary of State

04-14-2004 90074 014 ***150.00

Principal Place of Business

701 AVEM
FORT PIERCE FL 34850-7613

Mailing Address

701 AVEM
FORT PIERCE FL 34950-7613

ATIVUUNYT VY

Suite, Apt. #, elc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0551909 Not Applicable
Zi Count Zi it
LR ounity . . Country 5. Certificate of Status Desired 2 $8.75 Addiional
—— e IRE R R - - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" T THOMAS, FRED™ = = = — = or e e Siesi Address (PO Box Nombor s Nt Becapiie) 7T T S
701 AVE M reel ress (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950-7613
B === P e A o T W e e | W e b et e S e S e et e e o e o

City Zip Code

FL

the cbligations pifedistered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

3/7/0%

Signaturs, typed or printed name af registered agom and tite |f applicable,

(NOTE: Registered Agenl signaturs requeec when renstating)

DATE

Rt

9. Election Campaign Financing
Trust Fund Contribulion.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P . O Delete TLE [ Ctange [ Addition
RAME THOMAS, FRED NAME

SFREET ADDRESS | 2281 SW LAWRENCE ST STREET ADDRESS

CivY-ST-2P PORT SAINT LUCIE FL 34853 CITY-ST-2IP

TILE T O Deleta ThLe O change [ Addition
NAME THOMAS, NORMA NAME

STREET ADDRESS (2281 SW LAWRENCE ST. STREET ADDRESS

CiFY-S1-7P PORT SAINT LUCIE FL 34953 CITY-ST-ZiP

THLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS [+ - * oL mem e o it e e o .- o~ B-STREETADDRESS | — — - — o -
CITY-57-2IP CITY-5T-21P

TE O oelete e ] change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TLE [ pelete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP I CITY-ST-2P

TITLE O peete TTLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repert is true an

changed, of on an attachmen

SIGNATURE:

, with allother like empowered.

the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jegal effect as if made under cath; : r
of the corporation or the receiver or trustee empowered t¢ execute this report as requireg by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

that { am an officer or director

272 -5 ¥-7/7 8

__-—-—"?
SIGRATURE AND TYPED OR PRINTED NAME OF STZRING OFFICER OR DIRECTOR

@Azég

Daytime Phone #




