FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P02000089076 Secretary of State
1. Entity Name 02-10-2003 90447 038 ***150.00
TNT AUTO BODY REPAIR, INC.
Principal Place of Business Mailing Address
601 BILL FRANGE BLVD APT 1505 601 BILL FRANGE BLVD APT 1505
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
e R R T
\ocs\?\_vccmop Pl el @%}\\ France, BAvA, P
SuiteCEY #. efc. uite, - ete. CHECK HERE IF MAKING CHANGES
aA0X AR
City & State City & State 4. FE{ Number , Applied For
Day o, 2y LEL Doanona each Y DO -COOAR Not Appiiable
Zip“ Country 7 Zip Country' » . 8.75 itional
33 \\ Ll D S é’&\\q DS 5. Certificate of Status Desired (| l§ee Req lﬁ:ﬂedfljllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
Thones Oeasid
OCASIO, TOM Street Address (P.O. Box Number is Nat Acceptable)
601 BILL FRANCE BLVD APT 1505
DAYTONA BEACH FL 32114 LOL R Feance Bvd, G IO
City Zip Code
Dot 2 FL 234

8. The above named entity subrpils this statement for the purpase of changing its registerad office dr registered agent, or both, in the State of Florida, | am familiar with, and accept

om&‘“aOCO—SQD%QAEf\‘\' - 1~ \A-03

{NOTE: Registersg Agent signature required when reinstating) DATE
e ‘
> FILE NOW!!! FEE IS $150.00 ) ) : .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees
Make Check FPayable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TLE v B Change [ Aduition
NAE OCASIO, TOM : NAME oA O, Thotha S
STREET ADDRESS | 604 BILL FRANCE BLVD APT 1505 STRETADDATSS |\, B3\ ©ooumee DAY &0{_ TCR
ciny-51-2ip DAYTONA BEACH FL 32114 gImy-ST-2IP EuoOe. PO W, T 23 W
TITLE [ Delete TITLE v / T/ S [ Change  [(naSidition
NAME NAME Oensi O, Tarn
STREET ADDRESS - SRETADORESS | o\ i W\ Econea, Bivd Qg R
CITY-ST-21P CHTY-ST-2IP Dﬂ! !h "\G»E £0 Eb Fo. aa\\._\
TITLE [ Delete TITLE TIS [ Change {Mddition
NAME . WAME |- soMler, Teanakte
STREET ADDAESS sreeTa00ResS | RGO\ B W\ Mrouree, Bivd QT ISR
o 5126 m-si2 | DayvoneRear L. AW
e [T Defete e ) (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-57-20P CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P I CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) nt with an ggtdress, with all ather like empowered.

S Dol
EIRE REQLR AN sOrasion =B 03 RWTR200,

740

SIGNATU

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

FEL )

CR2E034 (10/02)



