FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

DOCUMENT # S90795 cretar y of State
1. Entity Name 09-04-2003 90064 005 ***550.00
TOM'S MOBIL, INC. /
Principal Place of Business Mailing Address
4315 20TH STREET 4315 20TH STREET
VERO BEACH FL 32966 YERO BEACH FL 3296
2. Principal Place of Business 3. Mailing Address |||I|‘I’I "l m" ||m l|||| t|||| "” Iml |‘|" |l|" |"n Ilm Iml 'l"
Sulte, Apt. #, et Stite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-0301 762 Nat Applicable
fo Country 2 _Country 5. Certificate of Status Desired (| §8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
——T S oo SRR S S bl — N e ==tioName - ca B L e PR LL S
DUFFY, EUGENE b E Strect Addrass (P.O. Box Number is Not Acceptable)
4315 20TH STREET -
_=VERQ BEACH FL 32965
" . \ City FL Zip Code

_B-The' abové namead entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SlGNATURE

.‘; I Slgnsnure typed or prlmad name of registerad agent and e i applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

T FILE NOWI PEE IS $550.00

* After September 10, 2603 Fee will be $750.00 8 Erﬁ‘;:'gﬂrzagopr:ﬁ:ﬂ':nc’”g O f(%gqo“giife
Make Check Payable to FIcu;Eda Department of State

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 5’ 7 Delete TITLE - [ change [ Addition
NAME DUFFY, EUGENE NAME

STREET anbREss | 5047 A1A, APT. 705 . STREET ADDRESS

orv-st-zp | NORTH HUTCHINSON ISLAND FL orTy-si-zp

TITLE [ Deleta TITLE [] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIMLE [ Delete TITLE ] [ change [ Addition
NAME ) - - - e (7 i ’

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP Gily-8T-7IP

TIME 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE . 3 elete THLE [ change 7] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS | ° STREET ADDRESS

CTY-ST-2IP _ CITY-ST-2p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an cfficer ar director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all otpey, like empowered.

SIGNATURE fzt*«-”;ﬁ“" NPOE7/3:

/p'=@ EUCERE boH‘fl &/ 3% = 772-776-L§T73

SIGNWHE AND TYPED OR FRIN’TEUH(GE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

16E5210

iv

CR2E034 (4/03)



