~ 2005 FOR PROFIT CORPORATION

"

ANNUAL REPORT

DOCUMENT # J43410

1. Entity Name
T-N-T AUTO WHOLESALE, INC.

Principal Place of Busingss ~ ~—

—————— —Maiiing Address,

! et

FILED

Feb 04, 2005 8:00 am

Secretary of State

02-04-2005 90039 015 ***150.00

—_—— — o

FULFORD, TILLMAN
860 S.E. 28TH AVE.
OCALA, FL 32671

860 SE. 28TH AVE. 860 S.E. 26TH AVE. T 40012336 —
OCALA, FL 3267 QCALA, FL 32671
s g v LG

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2734469 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Statys Desired (] oo Flsquirec; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

e ———

Signatue, tyoad of primad nama of regicierad agem and ttie If applicabla.

(NOTE: Registered Agent signatura required whien rainsiating)

CATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2005 Feo wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba : -
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD . [ elete TE [ change [T} Addition
NAME FULFORD, TILLMAN L. NAME

STREET ADDRESS | 860 S.E. 28TH AVE. STREET ADDRESS

cy-57-2P OCALA, FL CITY-5T-2IP

TME DsST 1 Datete TME O change ] Addition
NAME FULFORD, TAUNA ) HAME

STREET ADDRESS | 860 SE 28TH AVENUE STREET ADDRESS.

CTY-§T-2IP OCALA, FL_ . CITY-ST-7IP

TITLE 3 Delete TME O Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TTLE O elete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CdW:ST;lL CITY-8T-2IP

TmE T T T ~Elovde— X me | 3 Change [ Addition
NAME NAME T e e e

STREET ADDRESS STREET ADDRESS e §
CTY-ST- TP CITY-ST-2P

TITE [3 Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST- 29

changed, or on an attachment

SIGNATURE: vl

n aﬁress. ﬂjﬂ other lkympowered.
L
A B‘v\. \Aw

12. | hereby certify that the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver %} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my narme appears in Block 10 or Block 11 if

352 661 3567

BIGNATURE AND TYPED OR PRINTED NAMB

F SIGNING OFFICER OR INRECTOR

=705

Caytime Phone #

4
t
3

Taa



