72600 UNIFORM BUSINESS REPORT (UBR) o0 FILED
TOCUMENT # T Jul 07, 2000 8:00 am

"~ Eniy name 556244 - ﬁ Secretary of State

Tomlin .
om son Motors Inc 06-09-2000 90015 006 ***150.00

Principal Place of Business Maiting Address H

2596 N OrANGE Blossom Trail 1
issimmee, Fl. 34744 2596 N Orange Blossom Tr.._ -

- Kissimmee, F1. 34744

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, etc. T Sulte. Apt. #, elc. DO NOT WRITE iN THiS SPACE
City & State T " " Clty & Stare 4. FEI Number Appiied For
I . Not Applicable
Zi Count Zi Coun iti
P i P unry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addreaa of New Reglstored Agant
Name
Dilly—-Tonlinson— e T T e T e =S I
1 o Stree: Address (P.O. Box NOmbaer IS NoUACCeptable)™
1675 Scotty's Rd.
Kissimmee, F1. 34744
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE Bl
Signature, lypodarpdn:mmmntmmremdawtmuuu-nlpplcnue (NOTE: Regrslered wummwo;WMM) . L . . . DATE e m t
9. This corporationis ellg|bl'e to sansfy its Intangible_* : §FME HOWH JFEEJSESiEO. ; ~}:~ " . .
Tax fiing requirement and elects to do so, Aﬁa&&g}m‘ ”?mlm 5550 004 10. E:ﬂ::'ﬁ:,ﬁ,ag:,;:?;uﬁ:mm ] fdsde?!olohgy“h
" {See criteria on back i bTe ta D -

(r rr ,,‘am ) 77 CheéPlgyahtato Departmmi u!@tala o
" ) OFFICERS AND DIRECTORS _ 12, ADD]T:ONSICHANGES TO QFFICERS AND DIRECTORS IN 11- —
L P . O peiete - -- [ nme - o [JCrange  [J Addition | &

. . Ce e &
N -Tomlinson, Billy e HAME S;'
o] 1675 Scotty's Rd. STREET ADDRESS 8
. ""‘"___Ki_ssigm_ee,,-_i” 724744 CITY-S1-21P E_’
friLe VP [ peere THLE ‘ O Change [ Addition | &
-~ | Tomlinson, Mark NAME
2615 Ames Haven Rd STREET ADDRESS
- Kissimmee, El. 34744 oSt
e S/T 3 pelete TITLE [J Change  [J Addition
T = 3 e . - — NAME - = . ——— et o — — ————————— -
) Tomllnson, Lori a. . N
=265 Ames—Haven—Rd. pre iy B — - B
——kKissimmee—F1—34744 —
- Delete TMLE [ Change [ Addition

_ NAME
s s STREET ADDAESS

sT-ze Crry-s7-21P

, O Deiete -§ e ‘ J Change ] Aodition

NAME .
LTk STREET ADDRESS - .
. A T - _ CITY-5T-21P Dl L T
I I 7% O enange” [ Addition | ;
T RaMED T T e T — -
s STREETADDRESS | -7 = T4 ] oA e m It
Ry '-.4 LT C e B oory-stae , E S i
| hereby cemfy that the jn ] slied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Fi6rida Siatutes. | lurther certify that the mformanon !
indicated o lhls report) egort is true and accurate and that my signature shall ave the same legal eftect as i made under oaih; that | am an officer or director

of the ¢orpora erapowarad 1o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 11 or Block 121

crtang ¢, or on afmra o wvth arpagdras: bl other hke emocrwered
~aAA
B - SIGMAT RE AND TYPED OR PRINTED NMEDF SIGMNG OFF R OR DIRECTOR




