2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 86715

1. Entity Name

TOM'S AUTO SERVICE, INC,

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90103 002 ***150.00

Principal Place of Businass

5242 S. ORANGE AVE.
ORLANDO FL 32809

_ Mailing Address

5242 S. ORANGE AVE.
ORLANDO FL 32809

2. Principal Place of Business 3. Mailing Address

Il

Il

[

L

il

Suite, Apt. #, etc. Suite, Apt. &, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3113711 Not Applicabie
P Lountry P Country 5. Corlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ——— e . Name

ENGLISH, TERRELL
5242 S. ORANGE AVE.
ORLANDO FL 32809

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

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolth, in the State of Floriga. | am familiar with, and accept

s

Sgnature. typed of pninted name ol regisiered agent and ttle if appiicatte,

(NOTE. Registared Agent signature raguhied when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
3 pelete TITLE §7 & Change [ Addition |
NAME ENGLISH, TERRELL NAME ElGLLsH ) TERAE I
STREET ADDRESS 12121 S ORANGE BLOSSOM TR STREETADDRESS | £°2 -2 &% paswies A/
ciry-sT-zP - [ORLANDO FL CIrY-53- 7P ORLAIC , Fr- ZA1Poq
TLE O pelete TILE ’ [Jchange [ Addition |
HAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST1-ZIP
TILE . _ DOioeee THLE [Ochange [ Addition
NAME . . - - NAME - - e o ————— - _ — _ o
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Delete. TITLE [ change  [7J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P , CITY-S7-2IP
TILE [ Delate TITLE [3change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, wnh all othar like empowered.

SIGNATURE: _{_ / ﬁ,@a

TERRE L ErIGCASH

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. f furiher 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 oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

‘f//i/pé FO7 857 4200

sIg HATU?E'#) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytime Phone #




