FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

Secretary of State
PgWCNLHJmI:AENT # P970001 05769 05-19-2003 20218 034 ***150.00
TOMMY'S AUTO SALES & SERVICE, INC.
Principal Place of Business Mailing Address
7277 N NEBRASKA AVE 7277 N NEBRASKA AVE
TAMPA FL 33504 TAMPA FL 33604
2. Principal Place of BUsiness 3. Miaiing Address “""m"l 'm[ 'l””lm m”mmim I"I“"“ ml"ml "U l“‘
Suite, Apt. # ete. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
. 59-3486515 Not Appiicable
Zip T lenty — L TR ~ 7_(iountry | 8. Certificate of Status Desired O $8.75 Additional
- T R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —
Name
WwOOD, JOE Street Address (F.O. Box Number is Nt;t Accaptable)
ASN ivletd]
7277 N NEBRASKA AVE -
| TAMPA FL 33604
Ty City i FL I Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s ‘s the chligations of registered agent,
b

H

SIGNATURE
”i" ‘Signature, typed or printed name of registered agent and tille i epplicatle, (NOTE: Registered Agent signature required when reéinstating) DATE
] ' FILE NOW!1! FEE IS $150.00 : 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee witl ba $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE POC ] Delete TITLE [J Change "] Addition
HAME RAY, TOMMY NAME

streer anoress | 7277 N NEBRASKA AVE STREET ADDRESS

erv-st-zr | TAMPA FL 33604 CITY-5T-28

TiTLE ST 1 pelete TITLE [ Crange [ Addition
NAME WOOD, BRENDA L RAME

streeT Aporess | 8218 MALVEIN Cl STREET ADDRESS

orv-st-ze | TAMPA FL 33634 CTY-ST-2P _ o

TITLE [ pelete TITiE ‘ [ Change [} Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-57-2IP

TILE [ petete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

TInE [ Detete TIE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-71P

12. | hereby certity that,the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 eflect as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an attachment with an adress. with afsiher like empowered.
" > ) el R W oo f Y -
SIGNATUREL S Doyiey ~-=-~ Ul @,-,Fki@v 2t RU2-A3 - 4

SIGNATURE mnwﬁp PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date: Daytime Phone #

AY  50B2SH0

CR2E034 (10/02)



