FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 AM

ANNUAL REPORT

— Secretary of State
DOGUNENT # P98000002246 ry
1. Entity Name
TOMMY'S TIRES & AUTO SERVICE CORP.
Principal Place of Businegss Mailing Addrass
17055 OVERSEAS HIGHWAY 17055 OVERSEAS HIGHWAY
SUGARLOAF SHORES, FL 33044 SUMMERLAND KEY, FL 33042
02202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4 FE Moo Aopiod For
65-0813126 Not Applicable
. . ‘ 5. Certificate of Status Desired 0O ?i'gesm‘:f:"’mnal

6. Name and Addrass of Current Reglstered Agent

745 SPANIGH MAIN DRIVE DO NOT WRITE
CUDJOE KEY, FL 33042 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
. Ihae obhgations of registered agent. . . - .

{SIGNATURE

Signature. lyped or grinted name of reg'stered agent and tile o applicania (NOTE Rspgisterac Agent a1gnature required when rainsiating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TTLE P
KAME ORTEGA, THOMAS J

STREET ADDAESS | 156 SPANISH MAIN
CIIY-ST- 2P CUDJOE KEY, FL 33042

TILE

o UD00D0853538
A 03/26/08-80075-011 150,00
CiTy-81-2P .

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-51-2IP

T
NAME
STREET ADORESS
CITY-51.2P , L T .

TLE ) _ o
HAME o C o . ' B e e e
"STREET ADDRESS ’ s e D el oL

CITY-ST-2P

12. | nereby certify 1hat the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurale and that my signature shall have the sama legal etiect as if made under oath; that | am an officer or director
ol the corporation or the recever or rustee empowered 10 execuls this repert as required by Chapier 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othec likgyemppwered,

e
SIGNATURE: 7‘,7—%&4?&9’& 2-7-0¥%
SIGNATURE AND TYPED OR ED NAME OF NG OFFICER DR DIRECTOR Date Oaytmg Pnang #
28

W




