2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMMYS CAR CARE INC.

P980000152399

Principal Place of Businass
5157 89 TERRACE NO

PINELLAS PARK FL 33782

Mailing Address
5157 89 TERRACE NO

PINELLAS PARK FL 33782

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED 3
May 01, 2003 8:00 ams
Secretary of State .

05-01-2003 90358 029 ***150.00

nv

LMD A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3492215 Not Appiicable
Zip Country 2P Country §. Certificate of Status Desired O ?ese gesq::?:c"t'onal
6 Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
= i T T NameT o — TS

COHEE, TAMMY
5157 89 TERRACE NO .
PINELLA¥ PARK FL 33762 -

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

City

Zin Code

FL

ent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

703

[NOTE: Registered Agent signature required whan renstating}

” SJgnatura tyned oygd name of registerad agent and title if applicable.

LATE

. FILE NOWI!' FEE IS $150.00
. Altér May 1, 2003 Fee will be $550.00
Make cgeck Payable to Florida' Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ' 0 Delste TITLE Ochange O Addition | &
NAME COHEE, TAMMY NAME S
steer aocress | 5157 89 TERRACE NO STREET ADORESS :5":
orv-st-ze | PINELLAS PARK FL 33782 CITY-5T-21P o
TITLE D O Delete TITLE [Jchange [ Addition EI:
NAME PAULTON, KENNETH NAME

streer anoress | 5157 89 TERRACE NO STREET ADDRESS

crv-st-ze | PINELLAS PARK FL 33782 CITY-ST-2P

ME . _ | . . [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 7P CITY-57-21P

TITLE [ Detete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS > STREFT ADDRESS

CITY-ST-2Ip cm' s7-71p R

12. | hereby certify thal the information supplied with this filing,does not.qualify for the exempncn stated in Section 119.07(3Xi), Florida Statutes. | further cerllf)f'thal thetinformation
indicated on this report or supplemental report is true And accurate and that my-signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or truslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an address,

h all other like empowered.
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