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2002 UNIFORM BUSINESS REPORT (UBR)’ w4 FILED
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DOCUMENT #  P99000005720 ¢ May 21, 2002 8:00 am
1. Enty Nams Secretary of State
TOP SHOP AUTO UPHOLSTERY, INC. 05-21-2002 90873 012 ***150.00
Principal Place of Business Malling Address
431 OAK CIRCLE #15 4301 OAK CIRCLE #15
BOCA RATON FL 33431 80CA RATQN FL 33431
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95'0838974 Not Applicable
i Zi C
Zip Country » ountry 5, Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
- T Name '
TOMEY' ALLISON Street Address (P.O. Box Number is Not Acceptable)
4301 QAK CIRCLE #15 :
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\3 W TR
SIGNATURE : '
Signature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registered Agent signa_tura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - )
- H 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 goion Lampaign - rancing $5.00 may e
o I , Trust Fund Conlribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TiLE O change 3 Acdition | S
NAME TOMEY, BRUCE NAME =23
staeetaoovess | 3369 AVENDIDA ALHAMBRA STREET ADDRESS &
orv-st-zp | WEST PALM BEACH FL 33415 . OITY-5T-2P o
ued
TITLE VP O pelete TITLE - (O Change [ Addition | O
NAME TOMEY, ALLISON NAME
sTREeT anDRESS | 2369 AVENDIDA ALMAMBRA STREET ADDRESS
ery-sT-2p | WEST PALM BEACH FL 33415 CITY-8T-21P
TITLE ST 0 Detete TLE [Jchange [ Addition
nae  |KINCAIN, ALICIA _ . o NAME ) :
sTHEET ADDRESS (218N YADKIN AVENUE — —m s ) steeTamdRess {0 0T U - - .
erv-st-z2e | SPENCER NC 28159 CITY ST 7P
MLE 7 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P ~
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o o . CiTY-§T-2)P
13. 1 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trie 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 Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, oron an atlaqhmem with an address, with all ofper like empowered.
. ..j_; 4 ; N ym ~\ . = /i ! . ‘t q\_]
SIGNATURE: _( AL DO AR ONEIIRVES o FTesia e nitC MRGIO S"?
TSTGNATURE AND TVPED OR 7] INITED NAME OF susum AFFICER OR DIRECTOR < Dfte ! ~ Caytifis Phona []



