FILED

2007 FOR R REPORT T 1ON , Feb 21,2007 8:00 am
DOCUMENT # J43410 5 Secretary of State
1. Eniity Nama 02-06-2007 90009 048 ***150.00

T-N-T AUTO WHOLESALE, INC.

Principal Place of Business Mailing Adoress
464 S.E. 28TH AVE. 860 S.E, 28TH AVE.
UCALA, FL 3267 QCALA, FL 32671

TR0

01122007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE rerv—

Apphed For
59-273446% - Nat Applicable
5. Certificale of Statws Dosied [ gg-gfqlmbnﬂ'
6. Name and Addrass of Current Registered Agent _

FULFORD, TILLMAN
860 S.E. 26TH AVE. , DO NOT WRITE
OCALA.FL 3267 IN THIS SPACE
8. The abave named unt%lateme purpGse of hgmg ts registered office or ragistared agent. or bath, in the State of Florida 1 am famvliac wath, and accept

Iha obligations of pedistered agy
SIGNATURE - /" 3 0-d 7

u prnted name Mrw.?{q'm -m Y] awu-bu (NOTE: Rugitatod AQent Sinsiuie requiteq when famstang! DATE
4
FILE NOWIII FEE 18 $1 50'00 A 9. Election Campaign Fmancmg $5.00 may Be

Atter May 1, 2007 Fee will be $550.00 Trust Fund Contributian, D' Added to Fags
10. QFFICERS AND OIRECTORS . ]
THLE PD
NAME FULFORD, TILLMAN L.

STREET ADDRESS | BEO S.E. 28TH AVE.
Ty -51-2P OCALA, FL

HILE DST

NAME FULFORD, TAUNA
STREET ADDAESS | 860 SE 28TH AVENUE
CIrY - ST 7 QCALA, FL

HILE

NAME

STREET ADDRESS

avow | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

CImY-S1- P

THLE

NAME

STREET ADDRESS . .

CITY-ST-OF . - . RN . m—— -

LTS ot - ) R/ r . il

NAME - BT e T e

STREET ADORESS . —- —_ e -

CIY-S1-7P ’ Tt

12, ) hareby cenifg al the information supplied with this filin 3 does not qualily for the exsmplicns contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicaled on this report ar suppls nlal report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
-of the corporation of the raceiver o empowered 1o execula Iys repgrt as raqunred by Chapter 807, Floriaa Stawtes: and thal my name appears in Biock 10 or Block 11 it
changed, or on an arachment wil ress, with a er lika ermpowe|

HE.AND TYPED OR PRINTED NAME OF maduc OFPCEA OR RECTOR Date Cuyena Phorw ¥

SIGNATURE: /4 Q-11=-21  352- 9615367

14



