2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000015299

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90462 012 ***150.00

TAMMYS CAR CARE INC,

Principal Place of Business

5157 89 TERRACE NO
PINELLAS PARK FL 33782

Mailing Agdress

5157 88 TERRACE NO
PINELLAS PARK FL 33782
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T COHEE, TAMMY ™~ -
5157 89 TERRACE NO
PINELLAS PARK FL 33782
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2. Principal F"Jace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CHZEQ34 (1 1}03
Cily & State City & State 4. FEI Number Applied For
58-3492215 Not Applicable
Zip Country 2p Country 5. Certiticate of Status Desired O $8'75 Addigiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famihar with, and accept

Signature. lyped or prnted name af registered agent and fitle if applicabla.

(NOTE: Regslarad Agent sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 delete TILE [dChange [ Addition
NAME CCHEE, TAMMY NAME

STREET ADDRESS 5157 B9 TERRACE NO STREET ADDRESS

CiTY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-21P

TITLE D . O Delete TITLE [Jcnange [ Addition
NAME PAULTON, KENNETH NAME

STREET ADDRESS | 5157 89 TERRACE NO STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL. 33782 CITY-ST-21P

TLE [ Delete TILE 3 change £ Acdition
NAME ) o NAME

STREET ADDRESS TimTTT e s e | T I -
CITY-ST-7IP CITY-ST-21P

e O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2IP

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - § cimv-st-ze

s

QLoNer”

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Section 1.19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repert 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 o the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achment with an address, with ali other like empowered.

go/ou (727) #.3-LL 00

SIGNATUR@

SIGNATURE yﬂpsﬂuﬁmnmn NAME OF SIGNING OFFIGER UR CIRECTOR

Daylime Phone #




