FILED

AV 9LLI6E0

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P99000005720 Secretary of State
1. Entity Name 05-02-2003 90191 005 ***150.00
TOP SHOP AUTO UPHOLSTERY, INC.
Principal Place of Business Mailing Address
4301 0AK CIRCLE #15 - 4301 OAK CIRCLE #15
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
95-0888974 Not Applicable
Zi C i i
P ouniry ap Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
TT - T ="~ Name and Address of Current Registéred Agent © r 7. Name and Address of New Registered Agent
Name
TOMEY’ ALUSON Street Address (P.O. Box Number is Not Acceptable)
4301 OAK CIRCLE #15
BOCA RATON FL 33431 +.
H City FL Zip Code
8.1 The above named entity submits this statement for the purpose of c.:hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
',',:the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and tite if applicable, (NOTE: Registerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
At Hay 1,202 Foo wil b $550.0 e s $5.00 g6
Make Check Payable to Florida Department of State Y ' ) © ee
10. ' " OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [dChange [ Additicn __8_
NAME TOMEY, BRUCE NAME s
stReeT apoRess | 3369 AVENDIDA: ALHAMBRA STAEET ADDRESS 3
crv-s1-2¢ | WEST PALM BEACH FL 33415 CTY-57-2P 2
o
TIMLE VP ‘ (] Delete e [ Change ] Addition 8
NAME TOMEY, ALLISON HAME
STREET ADDRESS | 2369 AVENDIDA ALHAMBRA STREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33415 CITY-ST-21P ]
Tme T |ST T 77 ' 7 petete T R [JChange [ Addition |- 2
NAME KINCAIN, ALICIA HAME -
STREETADDRESS | 218 N YADKIN AVENUE STREET ADDRESS
CITY-ST-2IP SPENCER NC 28159 CITY-S1-21
TITLE ] Defete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P
TME [ Delete TIMLE [Q¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statules. | 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 ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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, with all other like empowered.
-
/) t17-55%;

E REBBIZE I Tome )
Daytima Phone #

SIGNATURE:

s §




