2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S86715 :
e, May 04, 2000 8:00 am
TOM'S AUTO SERVICE, INC. Secretary of State
05-04-2000 90108 005 ***150.00
. Principal Place of Business Mailing Address
3z 8. ORANGE AVE. 5242 S, ORANGE AVE.
QRLANDO FL 32809 ORLANDO FL 32809-3021
e e IAAEEER AR
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State .- i 4. FE!| Number | 41 . .- Applied For
59-31 1371 1 Not Applicable
Zip Country “p Courtry 5. Cortificate of Status Desred [} $8+79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISH, TERRELL -
’ Street Address (P.O. Box Number is Not Acceptable)
5242 S. ORANGE AVE.
ORLANDO FL 32809 »
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registersd qffice or registered agent, or both, in the Stale of Fiorida.

SIGNATURE

Signature, typed or printed- name of registarad agent and tille f appiicable. (N;OTE‘ Regi‘_slared Ag‘an} signglgre raquired when remstating) DATE
. N P . W Y R R - _
9. $h|src|:'(;rporanc.m is eliglbije llo zta:f;yc:ts Intgnglbl‘e . Fl;i:l?\‘: FEE |Sm$;59.00, ..~ | " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ele 0 50. I After » 2000 Fee will be $550.00-" * . |. ) Fung Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ) i Ve
11. OFFICERS AND DIRECTORS l A2 L 211 Y U7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D . O Delete me - SoeoTEEmes o 0 Change [ Adciion
NAME ENGLISH, TERRELL HAME
streer a0DRESS | 2121 § ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-2P
TME ] Dalete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - e e .
CITY-ST-7IP CITY-ST-2IP ’
TIMLE O pelete TIMLE [ Change - [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TALE ] petete TIMLE [J change [ Addition
NAME - NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ’ [ Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZIF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
’ 1y V. g;?i—‘w;r ?,;;\n""tf',“—})p-sr.\ - o .
SIGNATURE: ¢ /. 7&%@2 ol tlSH ﬁz&/ia Jo7 8571200
SIGNATURE ANDT\'P?OR INTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dals/ Taytma Phona #

{ 7

CR2E034 (9/99) ~



