FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  J43410 Secretary of State
02-03-2003 90296 017 ***150.00

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

Principal Place of Business Mailing Address

860 SE. 28TH AVE. e i} 850 S.E. 28TH AVE. . : 9 0018 7 84 -

o o IR ERD MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l s59 Applied For
59‘273 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired [ f‘g‘gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FULFORD, TILLMAN

! Strest Address (P.O. Box Number is Not Acceptable)

860 S.E. 28TH AVE.

OCALA FL 32871
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regws‘ered agent and mle if apphcable (NOTE: Registered Agent signgﬂ:_reﬂuired whaT r:{i_r[slal\qg)_ - - = - . .rD._,‘i"..TE,‘ . -
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
At May 12003 Fos wil bo $550.00 e e [ $500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [change [ Acdition
NAME FULFORD, TILLMAN L.- HAME
staeet aooress | 860 S.E. 28TH AVE. o : STREET ADDRESS
orv-st-zp | OCALA FL ’ CiTY-5T-2IP
TITLE DSt : [ Delete TITLE [ Change  [] Addition
NAME FULFORD, TAUNA NAME
sTReET ADDRESS | 860 SE 28TH AVENUE STREET ADDRESS
CITY-ST- 2P OCALA FL CITY-ST-2IP
TTE [ pelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TIE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY=ST-2IP e s = o e - CITY-ST-2IP
TITLE Oelete | wne i Vet e e [OChange  [7] Adciion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP GITY-5T-7IP
TiTLE 1 pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify thafthe information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. d.

changed, or on an attachment withsan address, with all ofha
[-%0 53

SIGNATURE: __ S,

SIGNATURE AN TYPED OR PRINTED NAME OF sueuw o;ncdh oR uhecmn Date Caytime Phons #

CR2E034 (10/02)



