2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

1057 S
DOCUMENT # P97000105769 ecretary of State
1. Entily Namé : :
04-12-2004 90330 028 ***150.00
TOMMY'S AUTO SALES & SERVICE, INC.,
Principal Place: of Busingss Mailing Address
7277 N NEBRASKA AVE 7277 N NEBRASKA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-3486515 Not Applicable
® Country : P Couniry 5. Certificate of Status Desied ~ [J  $O+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — = - - P ———
"~ WOOD, JOE ‘ ) .
7277 N NEBRASKA AVE Street Address (P.O-Box N'umber is Not Acceptatle)
TAMPA FL 33604
City FL Zip Code
8. The above naimed entity submits this stalement for the purpose of g its registered office or registered agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of ggoi
SIGNATURE %&Q?
(NOTE: Registered Agenl signature requirsd when reinstating) - DATE
8. Election Campaign FEnaﬁcing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, " " OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDC O Deiete TITLE [J Change [ Addilion
wme . |RAY, TOMMY NAME
STREET ADDRESS [ 7277 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TLE 8T . O Delete TITLE [ Change [ Addition
NAME WOOD, BRENDA L NAME
STREET ADDRESS | 8218 MALVEIN CI STREET ADDRESS
CITY-5T-ZIp TAMPA FL 33634 CITY-ST-2IF o
TILE = - T Delete - F WE - - . - 7 . [E]Cnange. -[5] Addition |-
NAME NAME
STREET ADDRESS |— ™~ - - R - “'l STREETADDRESS |- — "~ -~ - T o T T —
CITY-ST-2IF CITY-ST-71P
Ine - [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2iP
TITE £ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1192.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ‘#’-gg‘o&f PI323¢-LYpD

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane #




