, | | FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

R/occan THE

DOCUMENT # P98000002246 >
1. Entity Name 02-26-2003 90157 022 ***150.00
TOMMY'S TIRES & AUTO SERVICE CORP.
Principal Place of Business . Mailing Address
17055 QVERSEAS HIGHWAY BO~BoN-40042 | . . 5 T .- o
SUGAR LOAF SHORES FL 33042 SUGAR LOAF KEY FL 33042 !
2. Principal Place of Businoss 3. Maling Addre% HII”"“'I ’Ill”lm "m "“' "'” "“”I"I”III "I” Iml Im ‘II’
(7055 DUl sens L
- - [}
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
%Mﬂ& /’iéﬂ / Z 65-0813126 Not Applicabie
Zi .| Count Zip 7 T Count "
P i ountry %aa y 9_ auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
— b e S - - e e i EP i — ey %M' il -
OHTEGA’ THOMAS Street Address (F.O. Box Number is Not Acceptable}
156 SPANISH MAIN DRIVE
CUDJOE KEY FL 33042
City FL Zip Code
8. The™above named entity submits this statement for the ey of changing ils registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent. /@
siGnaTURE 2N 7:; Z:’"“"“L % [ wl/é g//gy/ai
Signature, L ar printed nams of registere%t and titie if apphcableV {NCTE: Registered Agent signature required when reinstating) patt
FILE NOW!! FEE IS $150.00 ) . ' .
At tay 1, 2003 Fo will b $550.00 e et frenees ) $5.00 we se
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS '_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Defete e O Change [ Acdiion | &
HAME ORTEGA, THOMAS J NAME ' 2
streeT aDDRESS (156 SPANISH MAIN STREET ADDRESS 3
orv-stze CUDJOE KEY FL 33042 CITY-ST-7P _ g
; o
TITLE [ Delete TILE [J Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE [ Delete jome_ ] ) [J Change  [] Addition
TNAME T = NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE O elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filindq does not qualify for the exemption stated in Section 119.07(3)(3), 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 oath; that | am an officer or director
-of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

s changed, or on an attachment with an address, with all other like empa
SIGNATURE: _SSICZATVIRE AELHD) YD 3 s y5-330

.. v, &
'OF SIGNING OFFICEfGR DIRECTOR Date Davtima Phons #




